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Mr. Kenneth Talton, Enforcement Officer RECEIVED
US Environmental Protection Agency, Region o ' it
Superfund Cost Recovery Branch %n? SEP -9 PH 2: 32
1445 Ross Ave.

Dallas, Texas 75202-2733
Tel: 214-665-7475

Fax: 214-665-6660

Mr. Talton,

Below are answers to the your agency information request:
Questions number:

1) Identify the person(s) answering these questions on behalf of !}

my company: .
Answer: Man Minh Nguyen, Owner, Manager, Panq

Tel: 281-807-9900. Home address:
Houston, Texas 77083 , Tel:

2) For each and every question contain herein, identify any |
person consulted in the preparation of the answer.
Answer: NONE

3) If you know of information or documents responsive to an):( _,
|

question in this information request that are not in your i

possession, identify the person from whom such mformatwn or‘

documents may be obtained. :.
Answer: DO NOT KNOW 1}
4)-Identify any-person you think may be able to prov.ride?"a'I mo!r
detail or complete response to any question contamed heren
along with the additional information or documents that yo
think they may have.
Answer: NONE

| !
5) Identify any person, that operates your company 'J % =

AR/OK/TX BRANCH |
I

Answer: Man Minh Nguyen, Owner, Manager, : Panaché’ A )

Cleaners, located at 13209 Jones Rd, Houston, Texas 77 77070
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Tel: 281-807-9900. Home address: —

Houston, Texas 770_8'3 , Tel: _

6) Identify any person, mclndlng your company’s employees, who -3

have knowledge, 1nformation or documents about the

generation, productlon, use, purchase, treatment, storage, b
disposal or other handhng of PEC or TEC to, on, or about the _

site.
Answer: ]1)0 NOT KNOW

7) Describe any releases of any materials containing PCE or |TCE

that have occurred at the site. As part of the desc:nptlon, '

provide the followmg information:
Answer: NONE |
a) When' jllSt release occurred NONE
b) How the release occurred: N/A
c) 'The approxnmate amount of PCE or TCE
released NONE

d) If the property upon which the release’ occur

‘was owned or operated by your company,

ldentlfyithe property upon which the release

occurred' NONE

e) A descrlptlon of activities undertaken in response

to each such release; N/A

f) ‘And a descrlptron of any investigations of the

recli ]

urcnmstances, nature, extent, or locatlon of each |

release,dmcludmg the results of any soil, wate’r !
(gronnd or surface), or air testing nndertakel

located within the s.t"‘e".i

Answer: NONE H' :

Request for Documents:

o Hoake %o Maﬁacw,d &9795‘-;

i 1 & |
yiinterest that you hold in any property

;
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12) NONE
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S WEETWATER LORPORAT!C;N
I‘;nw‘onmental & Safety checklist

Hmor é/fffff /4»’ for Phonq .[Zéi/}: g
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‘ _“giﬁ checklist has been completed by our personnel as a coumex,y a’: youl, U outued:
i c“us"tomez it covers their observations about the safety and cqwronmenia« .condiions i
Y ulnl; i U "
- fyoury dry cleaning plant. This checklistis provided to help you and yqszr&e‘rlnpi yee, S.1o st

in'co Imphanre with those environmental end safety rues thai regulate, m%z.r md'u : Y
S3e take the ime 1o review the areas checked, and fo formulme piancﬂtc‘ corrett ther

'ng yourself info compliance.
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16 GENERATOR S CERTIFICATION I hereby dectare that themcon‘té’nut"t'g”of this consignment are fully and accurately described aboveé by proper shlppm; nam e ai"t'd 'are‘i,

i ; ctassmed packaged, marked, and Iabelled/placarﬁied \tand are in; anlulI respects in proper condition for transport by highway accordl'ng to apptlcable ir ternat onal and%"
j‘ natlonal government regulations, including applucable\state regul atiol "l : » 3‘ V1l N
v am a large quantity generator, | certify that | have‘a“ program "ﬂ'!RIr ”ce to reduce the volume and toxicity of waste generated to t[te degree | hlave d'eterm t”?‘,lt:‘é- be[|-
Il . economrcal!y practicable and that | have selected thetpracttcable rr:I’:eutlhod of treatment, storage, or disposal currently available to | me which mlnlrlmzes the’ present and: :
i future threat to human health and the environment; OR! if | am arsmall quantity generator, | have made a good faith effort to minimize my waste generatnon‘c nd-select;
i . the best waste management method that is available to;me and that‘]l”can afford. e F i 11 A a4
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N A N
ATI‘ACH\AJZNTIA ST 'E S ol
TREATMENT STANDARDS FORl‘FOOI -F00S SPENT SOLVENT3 A I L
(Markal] applicab] consbtuents)- i‘ ) !( ‘ ol
i 4 » T : ! # ”.‘I“yzji i +
‘Hazardous Waste Constuents 3 Total pr‘ppOSlDOn TCLP WASTEWATER - F I i' i H{[ R
.1; Descnpuon of concem i ‘ lg‘/kg mg/L Total Compositon mg/L ‘ A ;_“‘“"“
e e ! ! e U SN : P W
VO Fo01-Spent - Carbon lctrachlonde, | 0.96 0.05 : TR
&z - halogenated - Methylene chioride ' 0.96 0.20 | : A R T
13“,; solvents used in —Tctmchloroethylene* SRR . 0.05 0.079 ‘ i , ‘,J iy I
i 'degreasing - LLI- Tnchlorocthanc ‘ I - 0.4] 1.05 il i ¥ S : .|
o —Tnchlorocthylenc (A 0.091 0.062 - REEN
: ~ 1,1,2- Trichloro- ' ‘; ‘ 0.96 1.05 i i L
' 1,2,2- tnﬁuoroethanc . | P
"?3 —-Tnchloroﬂuoromethane ‘ 0.96 0.05 v i N
M FO02-Spent  — Chlorobenzene = ° 1 0.05 0.15 i
' ~ halogenated -1,2 Dxc}ﬂorobtmzznew g 0.125 0.65 f ’:“ | ‘
. solvents == Methylene chlondm TR ] 0.96 - 0.20 : : :
‘ -Tctmchlorocmylmc Pl 0.05 0.079 - !
< 1,1,1Trichloroethasie NE 0.41 1.05 S ;
J -1 lJ-Tncllloroemanc v 0.030 K ? .
. -Tnchloroethylmcw \, S | 0.091 . 0062 ‘ R
N =~ L12Trichloro- | 11 ;. il 096 1.0 i
I 1.22-tifluoroethane | i a
i ‘ _ —-Tndﬂoroﬂuoromcth‘anc REREN T 0.96 - 0.05 )
oy L : - A
»«z}:D 'FO03-Spent - Acctone 2 0.59 0.05 , K
o ‘non-halogenated - n- Butyl alcohol 5.0 ' 5.0 o
s solvents - Cyclohexanone 0.75 0.125 i R
- Ethylacetate = 0.75 0.05 ! o EI'
E - Ethylbenzene - . | 0.053 0.05 ‘ oy
it : - Ethyl ether = 0.75 0.05 C o
3 — Methanol L 0.7 0.25 f I
f_ o -Mcmylxsobmylketone ‘ 0.33 0.05 ‘ A AR
~ Xylene RRENRE ¢ 015 0.05 A R i‘ P
W0 F004-Spent  — Cresols (andcmyhc ac1d) ";“11111!, 0.75 2.82 j N
. non-halogenated - Nitrobenzene ;|| i 0.125 0.66 I ‘ H
1 solvents ry : "‘ ' o b
e T
T F00s-Spent —Benzene 3 0.070 N o l' N
non-halogenated - Carbon disulfide i 481 1.05 : ! BN
+  solvents - 2-Ethoxyethanol | BIODG:OR INCIN ) BV
o © —Isobutanol 4 5.0 .50 T R
i ‘ -Methylcthylkctone i, 0.75 0.05 } (T (IR . y
i -Z-N!twpropanc & WETOX or CHOXD !fb, ] el
TR , P CARBN: or INCIN ; || B SRR
-- Pyridine 1 0.33 S i (N f :
w - Toluene [H] 033 112 T E
- 4l | |
P ‘ ATTAC ;r NTSHL.B.
CALIFORNIA LlS'l'CONS'lT[UE“Iﬂ‘S“lANIiD T{THEIR PROHIBITION LEVELS
b . il Jiaot :
Const:tucr[lt ]E Ui 'i 1}\ }‘l {‘ M Concentration (mg/L) j
L} ” h ’
| ~ Liquid, Cya}:udés | l' il 1,000 |
! Liquid, Arsenic| || H I{’ 500 |
P r - Liquid, ‘“ il ‘ “: : 100 }
. - ~ Liquid, Chromitm ‘J_: “ 500 S
' ~ Liquid, Lead | | il It 500 o
i - Liquid, Mcrcury S 20 A nt ‘
T ~ Liquid, Nickel . | 134 1
T ' - Liquid, Sclemum 100 ;
3 . - Liquid, Thalhum 130 ! r \
-~hqm¢mthph<20 ARt :
; L = Liquid, PCBs | X 50 ppm o !
. ;“1 : ‘ ~ Waste comntzumng H‘OCS il 1,000 mg/kg 1 i (
A [ Pyl i vl
| . SN i [
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DUNS NO. 05-397-655 FED. ID'NO. 396090019 CUSTOMER ‘
FOR SERVICE CALL BRANCH MANAGER - | Dpoc. Exp. el REFER }

r 1301 Gervais Street - Suite 300
a Columbia, South Carolina 29201

igtmigiean. CUSTOMER NO.

SERVICE WEEK TERRITORY BER

YT - | cReow -

|
W g =[i O T t Cobe | PREVIOUS BALANCE BT em e bAYS | \I
£ : : — e |
El PQ{ %/}L((;é e A(; C:: ? Nc({,ﬂ,/ ,%,,# e C - S [BURNESST T crAIN | Sl IBVE.PIC | PROD. PIC— -
3 - O - = ) ’
Ag < ﬂ,ﬂ{
T y . ey 1
& MOUDSTON, Tx 070 LOCATION TAX EXEMPTION NO.
SERVICE DATE |SALES REP NO. CUSTOMER P.O. NUMBER ' CUSTOMER PHONE # TAX CODE e e SERVICE TAX | C.O.M.8.TAX | PRODUCT TAX |
4971 74K . 1 .
" SERVICE/ REMARKS, > 1. ¢ SALES " TOTAL WASTE SOLVENT/DRUMS . |service | _crance | owee | | pROMO MSDS
DEPT) e oDUCT UNIT PRlC{E\.‘\ QU Nl CHARGE TAX CHARGE MIN. STEalerent] £ | SKDOT CC| “term seavucE ;m’& Sg;'wf c‘gog NO. . GIVEN
T1S33% aﬁ?ﬂ&i\ﬁaéﬂﬁw—— 7300 5 1< , 0

] ) e ) o e [

CHECK G000 POOR  pecaus i puace B8 womerorrciomon o

. TOTAL-SERVICE/PRODUCTS A e machnECoNomoN  [T] [T]  ANDLEGBLE & o LOGAL PHONE N0, STIKES ]

i U S i‘:;:’:‘s':;s:w FUSBLELNK [0 [ ahxe0Tomachne aa

Lol SPENT SOLVENT MEETS

D00%0%20% wore L D) gmmeseme O O Gl 8O

1. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) 12 CONTANERS J13. - TOTaL voL]  SKDOT NUMBER T ey MY yoTAL

L~ WMASTY TLIARH LR < THYLAr~7T- -1 VAIEGT] : 1 SN OF TiE Fotowne
P&JT'CéﬂQ%&J\(fvdeoaziwyfomo) L (M 2SS | P &27) mmmMT

INITIALS
220 LBS. TO 2,200 LBS./MONTH

INITIALS
GREATER THAN 2,200 LBS/MONTH

)

DESIGNATED FACILITY, NAVIE ANDADDRESS: o A gty =l L S e S A OO DOIO LTS zaz
15¢0 T D (}5 TEIA hf, M (5500 I )T T/" ‘77 (7 (3 ﬁ MATERIALS OR IN THE PROCESS GENERATNG THE[GTATE IO NO. Y/ Y /L

WASTE MATERIALS.

P "R, S - CASH___ -1~ | =-TOTA-RECEIVED ===|=———APRLY:PAYMENT-TO: == -] "AGREE TO™PAY THE ABOVE CHARGES AND T0 BE BOUND BY THE TERMS AND TOTAL CHARGE
— - - — CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. (FROM ABOVE)
CHECK NUMBER - fo =) ;@300”8 SERVICE/SALE PLEASE _CHARGE. MY_ACCQUNT_FOR_THIS TRANSACTION-UNLESS - OTHERWISE-
e | v:j/——ﬁ-—— - il === (NDICATED N THE PAYMENT RECEWVED SECTION. THE INDIVIDUAL SIGNING THIS WASTE MIN.
\ i g O PREVIDUS BALANCE AS FOLLOWS DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. (FROM ABOVE)
T T 2T BOOVE-NI Mmaterial prvaf
INVOICE #emme e AMOUNT. § e} e INVOICE :#——{——AMOUNT: S = | = p:::e':;::ﬂ = s e eton TOTAL-DUE
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Bats

. SaleiHioeR Earp | - | ?‘

e

B TxDo/oyo3 205
! TO: Safety-Kleen Corp. EPA 1D NO. BXPO7F7003Ff1 1 .u
/550 {DESIGNATED FACILITY) #,(ggqm, r ;_11 IDESIGNATED FACILITV)""..
PS8 L I
ADDRESS Au}ZvZnCeope?g«-@r-ee{o/ e . benton, Tx. 7:62@*8 =7 £59
Under manifest/sales service number , the generator noted below is shipping to you a waste determined to be'restricted under
40 CFR Part 268. In accordance with CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land dlsposal
A copy of this form must be kept by the generator and facility for five (B} years from the date of waste shipment.
Waste Paint F003 | Acetone 160 {non-waste water)
‘Gun Cleaner F003 Methyl Isobuty! Ketone 33 {non-waste water)
SKDOT 10077 F003 Xylene . 30 (non-waste water) %%
F003 Methanol .75 {non-waste water)
F005 Methyl Ethyl Ketone 36 {non-waste wlater)
F005 Toluene 10 (non-waste water) *x
D001 Ignitable Liquid (High TOC Subcategory) - Combustion {CMBST} or recovery (RORGS)
: i {40CFR 268.42}non-waste water)
0008 Lead (TOC Subcategory) 5.0 {mg/l, non-waste' water)
.1 D018 Benzene 10 {non-waste water)
D022 Chioroform 6.0 {non-waste water)
D028 1,2 - Dichloroethane : 6.0 {non-waste water)
D035 Methyl Ethyl Ketone 36 (non-waste water}
D03$ Tetrachloroethylene ) 6.0 (non-waste water)
D040 Trichloroethylene : 6.0 {non-waste water)
Waste Paint ' F003 Acetone . : 160 {non-waste water)
Related Material : F003 Methyl Isobutyl Ketone i 33 (non-waste water)
SKDOT 10078 | FOO3 Xylene - . : 30 (non-waste water) 3
Foo3 Methanol .75 (non-waste water)
FO0S Methyt Ethyl Ketone 36 (non-waste water)
F005 Toluene 10 (non-waste water} »x . -
D00 ignitable Liquid (High TOC Subcategory) . CMBSTorRORGS(40CFR 268. 42)(non waste- water) -
D007 Chromium 5.0 (mg/l, non-waste water) ST ey
D008 Lead (TOC Subcategory) 5.0 {mg/l, non-waste water)
D018 Benzene ’ 10 (non-waste water)
0035 Methyl Ethyl Ketone . 36 {non-waste water)
D039 Tetrachloroethylene : ) ' 6.0 {non-waste water)
D040 Trichloroethylene 6.0 (non-waste water)
Waste Paint ) D007 | Chromium This hazardous debris is subject to the 5.0 {mg/l, non- waste, water) §
Booth Filters ' alternative treatment standards of 40CFR 268.45. : i
[ Wwaste Petroleum Naphtha D001 Ignitable Liquid (High TOC Subcategory) CMBSTorRORGS{40CFR 268. 42)(non waste water) 3
(Ory Cleaning) D039 Tetrachloroethylene . 6.0 {non-waste water) =
/WaSle Perchlaroethylene F002 Tetrachloroethylene ' 6.0 {non-waste water) *% §
/ ~ D007 Chromium 5.0 {mg/l, non-waste water) -
] D008 Lead (TOC Subcategory) - 5.0 {ma/l, non-waste water) 2
D038 Tetrachloroethylene 6.0 (non-waste water) w
/ 0040 Trichloroethylene ) 8.0 (non-waste water) -
Eﬂ Waste Perc. Filters | F002 Tetrachloroethylene  This hazardous debris is subject 8.0 {non-waste water) *» S
1 A - .| D039 Tetrachloroethylene to the. alternative treatment | 6.0 (non-waste water) g
standards of 40CFR 268.45. .
[ weste Phota Services D011 Sitver _ Y (non-waflte water}
D Separator Water _ F002 Tetrachloroethylene .066 (mg/|, waste water)
0039 Tetrachloroethylene .056 (mg/l, waste waler)
Waste Sterilant - Hot N D001 Ignitable Liquid (High TOC Subcategory) CMBSTorRORGS{40CFR 268.42){non-waste wa!er)
D035 Methyt Ethyl Ketone 36 (non-waste water)
Waste Trichlorotrifluoroethane F002 Trichlorotrifluoroethane 30 {non-waste water)
Waste 1,1,1 Trichloroethane F002 1,1,1 Trichloroethane 6.0 (non-waste water)

constitvent composition is based on knowledge of the wasto {via Matoerial Safety Data Sheets for tha chemicalis} used. and the process which created the wastal. B
'

#* These treatmant standards do not preciude roc? mation prior to final disposition.
#% Prior to 12/18/94, the federal trastmant standsrds for these consmuonts ware: Xylane - 28 mg/l: Toiuene - 28 mg/i; Tetrachlaroathylene - 5.6 mg/l . -
T +

These standards may still apply in some states. .
UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAISE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

6-073-42- ’
g s o o
fé‘\/‘ﬁ(f ,”/'Lf C’L"JI‘?‘;I EPA 10 NO. f/ry (fgj)z[?é

.

GEN\ERATOR COMPANY:
"’\

\ .
Safety-Kieen Corp. manages the above waste through its recycling and fuels programs in accordance with all applicable elements of the land disposal restrictions.

[P

.
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Please print or type. (Form designed for use on elite {12-piich) typewriter.)

Form ap

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

Manifest
.Document No.

2. Page 1
of |

Information ,ip. the shaded areas |
is not reqmred by Federal Iaw

3. Generator's Name and Mailing Address |

A State Mamfest ‘Documerit Numbeér,

"SK 5247573’2

B State Generator’s ID'-; e

4. Generator's Phone (- )7 ' 5‘ S
* SRFETY- KCHEN Core. 1L S1 50810

it | . D_. Transponer‘gt?hqng_ :
7. Transporter 2 Company Name 8. US EPA ID Number E - State Transporter's iD .

F.“Transporter's' Phone

bl b
-
of.

°DRyepep el Napee Address ™ T
1580 INDUSTRIAL ROAD _
MIGSBOURI CITY TX 77459

US EPA ID Number

| TXD 010803203

11A. | 11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID 12. Containers
HM Number) No. Type
& RQ WASTE'TETRACHL OROETHYLENE e R

sl X| 6.1 UN18397 PG gr F002 D007 DOOB) " |DF
: cmoaq DO4O)(ERG 160)13 LBS/GAL )
€ °  WASTE TETRACHLOROETHYLENE 5 i
Al H 6. 1 UN1897 PG III (F002,D039) L DRy 7
r (ERG§150)134/GAL  FILTERS :
R c. -

15 Specnal Handhng Instructlons and Addmonal Informatlon

EMERGENCY RESP 800-468-1760(24 HR).

A <. f: v {\‘“‘"521\3' SKDOT# A

942

IF UNDELIV

B:

R/TE 000()(}000
ERABLE RETURN TO C"NERATOR
906 C: D:

government regulations, including applicable state regulations.

the best waste management method that is available to me and that | can afford.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper sh|ppmg name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable |nternat|onal and national

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generatlon and select

y F’rmted/T yped Name Slgnature\‘ . Month Day Year
£ l./v; [, Cing s — “ . \"'\\ . : l I
; 17. Transporter 1 Acknowledgement of Receipt of Materials b - . Date
A Printed/Typed Name Signature ~ Month Day Year
s L - . A . : 1 E l
8 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
R l ’J
19. Discrepancy Indication Space )
F !
A |
(I: .
%’T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
$ l . Date
1 Printed/Typed Name Signature Month Day Year
TNRCC-0311 (Rev. 07/13/94) White - original = Pink-TSD Facility Yellow-Transporter Green-Generator's first copy
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TEXAS NATURAL RESOURCE
‘CONSERVATION COMMISSION
P.¢: Box 18087

- Austm Texas 78711-3087

Form approved. OMB. No. 2050 0039. '*&- .

. Please print or type. (Form designed for use on elite (12 pitch) typewriter.)
UNIFORM HAZARDOUS 1. Gena[ators US EPA ID No. Manifest 2. Page 1 Information in-the shaded areas
WASTE MANIFEST R YAV IRV DogumentNo. | of 1 | is'not requnred by Federal law.

3. Generator's Name and Mailing Address )

.

4. Generator's Phone { ¢ "¢ )

)

5. Transporter 1 Company Name

l i’\ v"l‘; “ ?:,

US EPA ID Number

R ITR RS

Swieiwater Josn.

7. Transporter 2 Company Name us EPA ID Number
| .

9. De5|gnated Facility Name and Site Address 10. US EPA ID Number

Sweetwater Corp. °

743 Bradiield

Houston, TX 77000 | - VXD @ g 5056 2 ;
11A. | 11.US DOT Description (including Proper Shipping Name, Hazard Class, ID 12. Containers 'IJO?aI (}:i't
HM Number and Packing Group) . No. |Type Quantity Wt/Vot|:

PR
e Ol

N A ¥l I
A Jﬁ el T S s

DOH>»IDIMZME

L TR TP R S T g oy

15 Spemal Handlmg Instructlons and Addmonal Informatlon

s ngker AEpIEe Ban

3 -
HOEED

338563147 Fainl wik
For 24 Hr, f!:ini‘é’_}é&.‘il(’.'}‘ I PUNEE ¢

ey e

cali i

RRECIVEH I I |

FSDF KPA T A TXDOSI6IN
R 42483050 :

national government regulations, including applicable state regulations.

the best waste management method that.is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping name and are
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applxcable international and

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heaith and the environment; OR, if 1 am a small quantity generator, | have made a good faith effort to minimize my waste genération and select

TNRCC-0311 (Rev. 07/01/97)

Printed/Typed Name Signature Month Day Year
H ; . T Ve -,
T |17 Transporter 1 Acknowledgement of Receipt of Materials C ™ N Date
A Prmted/Typed Name . Signature < Month Day Year
N (JE g ,,.a"""” § i e S ) s R . L (’ . 2 g ( i
5 Ny L BT A T e J -1 l/ l
9 {18, Transporter 2 Acknowledgement of Receipt of Materials ‘ . Date
T Printed/Typed Name Signature Month Day Year
E
R I |
19. Discrepancy Indication Space !
. ;
A e s
¢ H
% 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. {’
: r— " Date i
Printed/Typed Name Signature Month Day Yej
L1
White - original  Pink-TSD Facility Yellow-Transporter Green-Generator's first copy g



Generator's Name:
Manifest Number:

This serves as notificatioa to b{: 2 ’@" Z that the gbove-referenced waste stream(s) is/are affected by the USEPA Land-Disposal
Restrictions set forth in 40 CFR § 268. The following 3 substances and treatment standards are those applicable to the waslte stream.

NOTIFICATION OF TREATMENT REQUIREMENTS FOR
LAND DISPOSAL RESTRICTED WASTE STREAMS

?&w welio Clrewers
# 0(517%92

EPA ID #:

Jxceseg

i
B
3
i

t
+

WASTE DESCRIPTION © WASTEWATER NONWASTEWATER
CODE g/l or code mg/kg oc code
O DOOl  Oxidizers, Ignitable liquids/solids, Compressed Ignitable Gases, Ignitable reactives that are: :
- Managed in noo-CWA/Noa-CWA-cquivalcnt fnoa-Class | SDWA systems. a DEACT . ST, ox a  DeAcT ORaS,ox
Mansged in CWA/CWA-cquivalent /Class | SDWA systems a DEACT a DEACT
> 10% TOC (oon-wastcwatzrs oalyl) a WA O  RORGSorCMBST
O D02 Comosive: pHE2 0c 2 12.5; comrodes ASE 1020 steel > 25 incbArr. &2 55 °C that we managed in: O a ,
Noa-CWA/moa-CWA equivalcat/non-Class | SDWA systems a DEACT * a DEACT *
CWA, CWA-oquivalent, or Class I syst - o DEACT o DEACT
O D003 Reative ’ ! o : a ! -
Reactive Sulfides o DEACT o DEACT
Explosives -0 DEACT a DEACT
unstable and undergoes violent changes without detonati o DEACT a DEACT
Water Reactive(s o NA a DEACT
Reactive Cytmdc) (Total) a RESERVED a 5%
Reactive Cysnides (Ameaable) a 085 a »
O D04  agcpic o 50 a $OmgA EP
. Arscaic (altcrmale for noo ) a NA (s} 5.0mgf TCLP
O DS  Barium : o] 100 a 100 mgh TCLP
O D0  Cadmium (SW 846 mcthod) a 10 a 1.0mgA TCLP
Cadmium containing batierics (noo-wastewater caly) a N/A a. RTHRM
O DO7  Chromium (total) a 50 (] 5.0 mg/ TCLP
a D008 Lead R a 50 a 5.0mgA EP
Lead (alternate noo-wastcwater oalyf) o NA a 5.0 mg TCLP
Lead Batterics a NA a RLEAD
Radiosctive Lead [m] NA a MACRO
O Do Meraury 2260 mg/hkg. contains organics which are pot incinerstor residucs (non-wastewater) [s] NA a IMERC, OR RMERC
Inorganic Mcrowy > 260 mg/ke. including incincrator and RMREC residues (noo-wasicwater) a NA a RMREC
Mecranry <260 mg/kg. a WA a 020 mg/, TCLP
All Wastcwaters o 010 a N/A
Elcmental Meroury with radioactives a N/A a AMLGM
Hydraulic oil with Mercury radioactive materials a NA a IMERC
a bowo Selinium (@] 10 o $.7mg/l TCLP
O Dotl  Sitver 0 50 a 5.0 mgA TCLP
O DO12  Endrin or Endrin Aldchyde a BIODG, or INCIN o 0.13°
O D013 alpba-, bets-, delta, or gamma (Lindanc)- BHC O CARBN.omNCIN O3 0.066
O Do Methoxychloe [w] WETOX or INCIN a 0.18°
O Dols Toxaphene . a BIODG or INCIN a 026 °
O Dol 2,4-D (2,4-Dichlorophenaxyacetic acid) O cHOXD.BIODG, oc O 0.10°
NCIN :
a Dol7 245TP {Sﬂvgx) O  CHOXDor INCIN a 797
a Doig Benzenc a 0.14 @] 10°
O DOIS  Carbon Tetrachlaride £ o 0.057 o 60"
O D020  Chlorodane (d# & gamma isomers) L (m] 0.0033 a 0.26°
0O Doz Chl a 0.057 a 60"
a D02 Qﬂomforrg a 0.046 (@] 60"
a D023 0-Cresol a 0.1t a s6°
O D0X¥ mCresa £ o om a 56"
O D025 pCresal £ o on a s6°
O D026  Cresol (mixed isomers) £ a 088 o 12
O D027 pDichlorobenzene (].4Dichlorobenzenc) £ o 0.0%0 o 60*
a Do28 1,2-Dichlorocthane a 0.21 (m] 60°
O D029  1.1-Dichloroethylene £ o 0025 a 60°
O D030  24Dinitrotoluenc £ a 032 a 140
O D031  Heptachlor .0 0.0012 o 0.066 *
Heptachlor -epaxide £ 0.016 0.066
O D032  Hexachlorobenzene & - o 0035 o 10°
O D033 Hexachlorobutadieng £ a 0055 a 56*
a D034 Hexachioroethane [®] 0.055 (s} 30
O D035 Methyl Ethyl Kgtone £ o 018 o 3%
a DO36 Nitrobenzene (@] 0.068 (@] 14
O D037 Pentachlorpphenol £ a 0.089 a 747
O D038  Pyridine o 0.014 o 167
& D039 Tetrach £ a 0.056 a 60"
O D040  Trichlorocthylene & a 0.034 o 60°
O Do4l  24,5-Trichloropheno! £ a 0.8 a 747
O D042  2.46Trichlorophenol £ o 0.035 a 240
0O Doa3 Vinyl Chloride a 0.27 Q 6.0 ;'
£ = Managed in non-CWA / non-CWA cquivalent / non-Class | SDWA systems Only ; £y »
¢ = Must also meet the UTS standards as found under 40 CFR 268,48 as shown on the back of this page. i
Page 1of 3
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Generator's Name: .

NOTIFICATION OF TREATMENT REQUIREMENTS FOR

LAND DISPOSAL RESTRICTED WASTE STREAMS

"74"1& cvhe ¢les nevs EPA ID #: [XLES QG L

Manifest Number: ’ﬁ'd 1S 11842

This serves as notification to bﬁ m that the above-relerenced waste stream(s) is/are affected by the USEPA Land Disposal

Restrictions set forth in 40 CFR § 268. The following B substances and treatmeat standards arc those applicabie to the wastc stream.

Other listed Hazardous Wastes (F006-F012, F028, ALL K-, U-, & P- codes, F039, and UTS codes.
. (NOTE: FU39 and UTS codes can be found oa the supplemental page.)

#- FOO3 and or FOOS solvent wastes that contain any combination of coc or more of

EPA HAZARDOUS WASTEWATER OR TECHNOLOGY TREATMENT
WASTE CODE NON-WASTEWATER : CODE
Fooz M w 2/
0029 M ww A
m;x ~F005 Cansu‘:lm Wastewater (mg/l) Noawasncwater (mg/hg) : 40 CFR PART 268.32
peat Sotveat Wastes o o " "
Teckmology Code Todmalogy Code . “"CALIFORNIA LISTED" WASTES
O Acctoac 028 160 : PROHIBITIONS
0O Benzene 0.14 10 .
O o-Butyl Alcobol 5.6 26 R O Liquid Hazardous Waste having ¢ pH < (less than or equal o) 2.
O Carboa Disulfide 3 NA .
O Carbon Disulfide # 32 48 * 0 Liquid Hazerdous Waste containing PCB's at a conccatration .
O Carboa Tetrachloride 0.057 6.0 . (grester than o oqual t0) 2 SO ppm ¢
O Chlorobenzene 0.057 60 :
O o-Cresol 0.11 56 O Liquid Hazardous Waste that is pimarily water and coatains balogenated
0 o-Cresol 0.17 56 ocganic compounds (HOC) in total conceatration > 1,000 ppm and
O p-Cresol 0.77 5.6 . <10, 000 ppm. :
O Cresol-mixed Isomers 0.88 12 - A o .
O Cyclobexanone 036 NA a Non—RCRAmea.ivcndiou,oooCERd.An:pouscwﬁonwtlapddebns
O Cydohexanone # 036 arzs e - ;
0. O-Dichlorobenzene 0.088 60 . 0O Liquid Hazxrdous Waste, including free liquids associsted with say ‘solid or
O 2-Ethoxycthanal ¢ BIODG or INCIN INCIN MWM{MW«WMMWM
O Ethyl Acctate 034 13 cancentrations o thase specified below: !
O Ethyl Benzence 0.057 10 !
O Ethyl Ether 0.12 160 __ Nickel (Ni) 134 ppen.
O Isobutyl Alcobol 5.6 [ ¥;¢] —. Thallium (T1) 130 ppm ‘
O Mecthanol 5.6 NA , L
O Methanol # . 56 Qzs O Liquid Hazardous Waste, including froc liquids associsted with eay solid or
O Mecthylene Chloride 0.089 30 sludge, conlining froe Cyanides ot conoentrations > 1,000 ppm.
0O Mecthyl Ethyl Ketooe (MEK) 0.28 36
O Methyt Isobutyt Ketone ;
(MIBK) 0.14 1 :
8 Nitrobenzene 0.068 14 BENZENE WASTE OPERATIONS NESHAP
2-Nitropropanc *¢ . (WETOX or CHOXD) INCIN
CARBN: or INCIN CERTIFICA'I:SN :
D Pyridine 0.014 16 : (Musst check onc ‘
g ;Mw“ 0.056 6o Chock the bax below which indicates the stans of your waste with regard 1o the
oluenc 0.080 10 . R L 61 S FF.
O 1.11-Trichlorocthane 0.054 6.0 reporting requirements as oullined in 40 CFR Part 61 Subpart
O 1,1,2-Trichlorocthance 0.054 6.0 lied
CJiee e B i o b et
Trifluorocthanc 0.057 30 weated in acoordance with the provist
O Trichlorocthylenc 0.054 6.0 . . s . d
O Trichloromonafluoro- o Thn w.uumwn.mmmc imuz:c w?muomuecd}"; b:‘O;‘;f(C;;‘(;‘;lﬂ
mcthane 0.020 10 treated in < wi provast - '.
O Xylenes-mixed isomers 0.32 30 The tota! quantiy for which the sbove s refer is . /é: 2

(volume can be found on manifest line itern numgber 13).

carboa disulfide, cyclohexsnone, and/or methanol as the oaly listed FO0!-S wastes.

with it
? - mecasurcd as mg/1 TCLP

GSF 8803.58 REV. 0185

** -sobvent waste containing only the materia noted.  NO othar wastes in combination Generator's Representative X AP ;—\(L e

o,
L $)

WHITE - Oxiginal CANARY - Office PINK - Geaeratoc



s

NOTIFICATION OF TREATMENT REQUIREMENTS FOR
LAND DISPOSAL RESTRICTED WASTE STREAMS = ;

i 4

Generators Name: ___ !761:/1&/ he Clenues. EPA ID #: W ,
Manifest Number: # Ols g4 a

This serves as notification to DW X that the above-referenced waste stream is ffected by the USEPA Land Disposal
Restrictions set forth in 40 CFR § 268. The following & substances and treatment standards are those applicable to the waste stream.

BURDEN DISCLOSURE STATEMENT
[SIGNATURE REQUIRED]

Public reporting burdea for this collection of information is estimated Lo average 37 minutes for generators, 15 minutes for transporters, and 10
minutes for treatment storage and disposal facilities (TSDF).  This includes time for reviewing instructions, gathering data and completing and |
reviewing the formw .

Send comments regarding the burden estimate, including suggestioas for reducing this burden to: Chicf, Informatioa Policy Branch, PM 223,
U.S. Enviroamental Protection Agency, 401 M Strect, S.W., Wu‘!ungtou.DC. 20460; and to the Office of Management and-Budget,
Washingtoa, D.C. 20503.

Koo 0

GENERATOR CERTIFICATION STATEMENTS:
[CHOOSE APPLICABLE CERTIFICATION- SIGNATURE REQUIRED]

a 1, the undersigned, hereby certify in acoordance with the Generator Notification Requirements as set forth in 40 CFR. 268.7 (revised
Scptember 19, 1994 in Vol. 59, No. 180 of the Federal Register); that | have determined by (please check):
’ 0 through knowledge of the waste stream(s), or
O through the attached TCLP analysis;
that the above waste(s) is/are restricted and must be disposed of in the 2pproved manner.

Wome e S Q359

O 1 cextify under penakty of law that [ personally have examined and am familiar with the waste(s) through analysis and testing or through !
knowledge of the waste(s) to support this certification that the waste(s) complies/comply with the treatmeats standards specified in 40 CFR :
Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004 (d). 1 believe that the information [ :
submitied is true, accurate and complete. 1 am aware that there are significant penahties for submitting a false certification, including the :
possibility of a fine and imprisonment. . o

" Generator’s chrmuuw
- Signature date

a leaﬁfylhutbcmﬂcmurf\(s)rcprmtcdmlhcpmviouspagcdocNOToonummyofthcEPAw;stcoodsaslislodon!hisZ!p&ge
NOTIFICATION FORM.

Generator’s Representative:

Signature ) date

5.5 @
GSF 8803.58  REV. 0195 WHITE - Origisal  CANARY -Office  PINK - Generator Page "3 of 3



. Aushn, Texas 78711-3087

14
Il
1

1 Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

TEXAS NATURAL RESOURCE
CONSERVATION COMMISSION
Po. Box 130877 v N7 e

P T T T VP e e -

Form approved. OMB No. 2050-0039.

UNIFORM HAZARDOUS 1. Generators us EPA ID No T Manifest 2. Page 1 Information in the shaded areas
‘ WASTE MANIFEST / )’C ESR-G - - I?QjL{"?r.‘}ﬁ‘? of | | is'rot required by Federal law.
3. Generator's Name and Mailing Address - - ) : A"?"St té ,mfest ‘Docdmenthumber :
Janaghe C/(’anm/s : %’El&?i‘
13209 Jevnes Koad
4. Generator's Phone { 2.5 ) Y07 9900 HOU; 'l’L“'\ Ty T3¢0
5. Transporter 1 Company Name 6. US EPA ID Number
Sweetwater Corp. | TxDog ROSA286
7. Transporter 2 Company Name 8. ~US EPA 1D Number,
9. Designated Facrl(tzy Name and Site Address 10. US EPAID Number
Sweetwater Corp.
743 Bradfield '
Houston, TX 77060 A l - TXD 9 8805626 Rl
114, | 11. US'DOT Déscription (including Proper Shipping Name, Hazard Class, 1D - ] 12-Containers L J;'h
HM Number and Packing Group) No. | Type Quantity Wt/Vol |28
: -8, k .
X' R.Q., Waste Tetrachloroethylene , m ‘ . =
6.1, UN1897, PG I (F002,1D039) 4 g} TP | G

TO-rDMZMe

"15. Special Handiing Instructions and Additional Informanon - . 3
© 335.503 (7) and will be shipped under separate m(.mfebt to Detrex Corp. , a permitted TSDF EPA 1D # 1\D9806261 ~4

Emeroencv e bponse gmde # ,4 For 24 Hr. Emeroency response call 1 800-424-9300

pr g 45 s

16. GENERATOR S CERTIFICATION ! hereby declare that the contents of this conS|gnment are fully a41d accurately described above by proper sh:pprng name and are

classified, packaged, marked, and labelied/placarded, and-are in all respects in proper condmon for transport by highway according to applicable lnternauonal and
national government regulations, including applicable state regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce thé volume and toxicity of waste generated to the degree ! have determmed to be
economically-practicable and that | have selected the practicable method of treatment, storage, or. disposal currently available to me which minimizes the present and
tuture threat'to human health and the env:ronment OR, iflama smau quantity, generator; | have made a.good fatth effort to minimize my waste generation and select
{re best waste management method that is "available fo.me and that | can afford '

V Printed/Typed Name T Month Day  Year,
I—LLL‘: €A \/H . -// e
. ;, 17. Transporter, 1 Acknowledgement of Receipt of Materials ) T . T = oo i Date
lAJ Pnnted/‘ype«Dame %u . | Signature . / /(/ g - Month Day Yea
S T E] N2 RS /Y. Zz///pVV( DA/ 319
g 18. Transpérier 2 Acknowledgement of Recelpt of Materials ) ) L= , Date
T Printed/Typed Name Signature Month "Day VYear
E ) - S !
19. Discrepancy Indication Space ‘ C ’
‘ F A EN [T e . . N N {
A
§
% 20. Facility Owner or Operator; Certification. of receipt of hazardous materials covered by this manifest except as noted in Item 19. '
T L0, wtﬁz’;’ A/‘Lﬂ L PN | Date

i 29! (o) I /éwﬂ/ | waM ALY

TNRCC-0311 (Rev. 07/01/97) White - original ~ Pink-TSD Facility Ye1|ow-Transporté‘r Green-Generator's first copy



TEXAS NATURAL RESOURCE
CONSERVATION COMMISSION
P.O. Box 13087 :

Austm Texas 7871 1~3087

6-073-352

Please print or type. {Form designed for use on elite {12-pitch) typewriter.)

UNIFORM HAZARDOUS 1 1. Generator's US EPA ID No. ~_ Manifest + 2. Page 1 Informationt in the shaded areas
WASTE MANIFEST IXC ESQE - | Documenti No- 1 of 1 is not requcred 6y Federal law,
3. Generator's Name and Mailing Address PANACHE CLEANERS
13209 JONES ROAD
HOUSTON ™ 77070
4. Generator's Phone ( 281 )807_"990_0
5. Transporter 1 Company Name 6. US EPA ID Number
SAFETY-KLEEN CORP. | . ILD 984908202
7. Transporter 2 Company Name 8. * US EPA ID Number

F. Transponers Phone '

9. Designated Facility Name and Site Address 607302  10.

US EPA ID Number

'G. State” Facnhty D

SAFETY-KLEEN SYSTEMS, INC 71184 5 5 P
1580 INDUSTRIAL ROAD -
: i Facrhtys Phone .
MISSOURI CITY TX 77459 I TXD 010803203 28t 499-= 9626 :
11A. | 11. US DOT Description (including Proper Shipping Name, Hazard Class, ID ™ 12. Containers e o
HM Number and Packing Group) No.  [Type Quantity WiVol
WASTE TETRACHLORQETHYLENE -
G X & 1T UNTB97 2-D639 DF
f, (ERGH#160)13#/6GAL  FILTERS
£ | b.
R RG WASTE TETRACHLOROETHYLENE : \ l 0| E
A% 6.1 UN1897 PG 111 (F002 DOO7, DOO8) o\ R
o (DO39, D040 (ERG#160) 13 LBS/GAL
R .

1%8) FOOQiDOO,

15F %ﬂ 's :c;é&%édyaql%tructions and Additio:éi’ir;fé}h;étién
"EMERGENCY RES#1 —8_00-468- 1760 24HR

A —566-B:

Q42 C:

government regulations, including applicable state regutations.

the best waste management method that is available to me and that | can afford.

18. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shlpplng name and are
classified, packed, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to apphcable ;mernat:onal and national

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determmed to be
economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
fuiure threat to human health and.the environment; OR, if | am a small quantity generator, | have made a good {aith effort to mmymxze my waste generatlon and select

]
2o ]

v arT ypeci Signature L/ % Month Day Yea

JET  TenidesS A EZ7 2N s
FTq 17. Transporter. 1 /)éknowledgemenl.of Receipt.of Materials Date
A Printgy Typed/Name ; Signatur o /7’ t/ Month Day anr
| RS ALY = / 7 /0\ 21 7
g 18. Trar'\sporter 2 Acknowledgement o(’heceipt of Materials e Date
g Printed/Typed Name Signature Month Day Year
; .

19. Discrepancy Indication Space O;i;‘_mm A. 961l 3 :
F : i
A - . .
¢ | A ;
',- 20. Facility Owner or Operator: Certification of receipt of hazardous maferigls gvered by this-manitest except as noted in ltem 19. T
v f ] / : Date

s

W. gl

TNRCC-0311 (Rev. 07/01/97)

White - original \Fink-TSD Facility Yellow-Transporter Green-Generator's first copy.



One Brinckman Way DURES O, 051060408 FED. 1D NO. 30-6090019 CUSTOMER
. = A SCHEDULED SCHEDULED H R
7 Elgin, IEI:ZOSIST g(:\; ég L8;7 FOR SERWICE O3 BRANCH MAMAGER DOC. EXP. SERVICE WEEK TERRITORY BER
HlEgn. - -
81-U493-FLFLIREX HARTMAN AN A LY RIS s MO
i (é L= 13?3 -1518-s]3] 4|3 < a 1 Coor. PREVIOUS BALANCE BAL OVER 60 DAYS
4N, : AV VR C C 2d.44 13he bk
TE PANACHE CLNRS R q"\ v‘? “,\) BUSINESSL cHAIN SUER |sve.pic | prRop.Pic
B 12205 JonEs AD 3 k‘l AR 57 I no | wo | 09nl oo
e HOUSTON Tx 77070 & ! ,\ u & \ " LOCATION TAX EXEMPTION NO.  *
q S A B LEE S
SERVICE QATE |SALES REP NO. CUSTOMER P.0. NUMBER CUSTOMER PHOME # TAX CODE e eooe SERVICE TAX [ C.OM.S. TAX | PRODUCT TAX
- oy . - G B P
1514 [213-807-99C2 | 54-303-3L47 | 0875
N 3= - . gy o = ErETTE o i ST AT T T
W,J SE! SERTAL cumi|  charge | SALES TOTAL WASTE SOLVENT/DRUMS SERVICE ssg\ﬂé';iim owse [ o
PRODUCT | MHIMBER UNIT PRICE TAX CHARGE MIN.  [cuean]spen oo | SK DOT TERM | L v w [COE|  NO. GIVEN
I S536Y 11«08 T s N J a1 0
2 / \ 4 ?!"'"," ' D
|
3 - i h O
S
¢ ) AN 4 | \ [
5 / AN N L \ O
s - ] :
5 / { 1A \i l [y
7 A i \ \x‘ / el
8 [ 4 \ \ A 4 0
g L [ 7 \ \ | 7 d
0 \ 1 / ' } \ O
%
1 \ / | / O
2 \ / \ / O
‘ \\ CHECK 600D POOR DECALS IN PLACE Yee o MACHINE PROPERLY GROUNDED s Mo -
TOTAL-SEBV|CE/ PRODUCTS . APP:g::;ATE wounecowmon [ [ AND LEGIBLE O O S D 0 >
S — 4~ J 1. : & CLEANLINESS FUSIBLE LINK A 0 MACHINE w
“MANF 'USEPA TRANSPORTER ID NO.|:-GENERATOR'USEPA 1D NO. WASSEBY ][] euthommore Do SPE:E:S,:NY .:E;; 0 O =
YR AW TLOMAYSOASND \ / CONDITION : gﬁu%ﬁ'ggﬁscl?go O o ACCEPTANCE CRITERIA 0 o (05
11, US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND D) 12 CONTANERS[13. . TOTAL . [ UNT] skoornumeen | 5[ 1] 300[5 G| et Grnerms ARe vioms o
WJ/STC T /,,7" i HL OF /l FETRY ks ,\ H'\} 1, ReLF 111 £#802,003 . Lo U — Onteconis L oHownG | &
. S// 22\1,,1 gy awreat F [L\T\? 57 . / - 0 TO 220 LBSMONTH O
. - - T 2
A TNITIALS . 5
220 LBS. TO 2,200 LBS./MONTH <
. ) wn
— INTIALS w
GREATER THAN 2,200 LBS./MONTH &' E
o
. - R INITIALS D
DESIGNATED FACILITY NAME AND ADDRESS SAEFETY-XKLEEN CORP. USA EPA ID NO. TR E&
13 SR INDUSTRIAL ROAD MISSGURI CITY,y TX F7usR STATE ID NO. ?mw , we
R CASH O TOTAL RECEIVED APPLY PAYMENT TO: 1 AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND | TOTAL CHARGE 1Q%
CHECK NUMBER CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIOE OF THIS DOCUMENT. (FROM ABOVE) >
D TODAY'S SERVICE/SALE PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE - o a
D PREVIOUS BALANCE AS FOLLOWS - INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS WASTE MIN. w g
St e e i CLORMZSIHHGE - - - [|DOCUMENTIS DULY-AUTHORIZED TO SIGN‘AND BIND CUSTOMER TO ITS TERMS.~ (FROM-ABOVE) *- 7
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form approved. OMB No. 2050-0039.

WASTE MANIFEST

A UNIFORM HAZARDOUS

1. Generator's US EPA ID No.

Manifest

I Dogu nj No.

2. Page 1
of

Information in

3. Generator's Name and Mailin 9g Address PAE‘&&C b3
. 13209 JOKES ROAD
) : HOUSTON T FIOIG
, n SIPRpA
4. Generator's Phone (“B2 ?0? 9700
5. Transporter 1 Company Name 6. US EPA ID Number

Ing

SAFETY-KLEEN SYSTEMS,

| iLD 984508202

7. Transporter 2 Company Name 8. . US EPA ID Number
9 Des nated Facili Name and Site Addres©L)/ 3V 16. us EF;A lb,Nomoer '
AFETY-KLEEN SYGTEMS, TNC _
1580 INDUSTRIAL ROAD -
MISSOURI CITY TX 774%9 | TXD 0108032203
11A.]11. US DOT Description (including Proper Shipping Name, Hazard Class, iD 12. Containers Total Unit’
_HM Number and Packing Group) No. ITyDe Quantity WiVoi
WASTE TETRACHLORGETHYLENE | ;
Gj |6 AN RSP T T (FD : A & I R
ﬁ {ERGHILDY 13#/'(;#-1_ X—'ILT‘ERq
b.
3 R@ WASTE TETRACHLOROETHYLENE | |
| 4 6,1 UNIEST PR 111 FOOR BOO7, DOGH: o
o {DO3%, BG%&) CERGH! ,o» 12 LBE/GAL - !
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a

=k

We%}:‘a‘pe&ﬂgﬁnstrucnons and Additional Information
EPI:.RGENCY PES# 2 860*4&»& {7580 24HR

R RS

ooos;ooas,neneT*

Ar—B06. B:

42 L.

the shaded areas

is not requrred by Federal law.

government regulations, inciuding applicable state regulations.

16. GENERATOR'S CERTlFlCATlON | hereby declare that the contents of this consignment are fully and accurately described above by the proper snlpping name and are
classified, packed, marked, and labelled/placarded, and are in all respects in proper condmon for transport by highway according to applicable international and national

it 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generatlon and select
the best waste management method that is available to me and that | can afford.

Printed/Typed Name

Signatire
%3

y Pnnted/T yped Name . . S|gnaturg N R P o Monrh Day Year
LRI A e S i f2ylsg
T [ 17. Transporter 1. Acknowledgement of Recerpt of Materials ' ’ j Date

ﬁ Printed/Typed Name . o7 x /"'“ ‘Month Day Year
s L o [ R T Ji b leg
8 18. Transporter: 2 Acknowledgement of Receipt of Materials - Date

E Printed/Typed Name . Signature ‘Month - 'Day - Year

19. Discrepancy Indication Space :

F e

A

% 20. Facility Owner or Operator: Certification of receipt of hazardous materials ,:covered by this manifest except as noted in ltem 19.
T : 5 I - D

T kA . ate

Month Day Year

~ « TNRCC-0311 (Rev. 07/01/97)

White - original -

Pink-TSD Facility Yellow-Transporter

Green-Generator’s first copy
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11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) : o L Tvee | ' aumimiy___ |winor] SkooTwumeer | .5 |15 PRT] 16 | 30 | 55 [ICERTEY THATMY TOTAL |
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NA 1993 PGIIL(EPA, D001, D03 e . 1204, 569] ¢
Waste Tetrachioroethylene . INITIALS
6.1 UN 1897 RQULIEPA, F02,0030), . ——— ——908] GREATER THAN 2,200 LBS/MONTH
. . INITIALS
DESIGNATED FACILITY NAME AND ADDRESS SAFETY KLEEN CORP. US EPA ID NO.
STATE ID NO.
' T AGAEE TO PAY THE ABOVE GHARGES AND TO BE BOUND BY THE
P R S CAS“ TOTAL RECEIVED APPLY PAYMENT TO: TERMS AND CONDITIONS SET FORTH ABOVE AND ON THE REVERSE | TOTAL CHARGE
A E E NUMBER 0 10 SIDE OF THIS DOCUMENT PLEASE CHARGE MY ACCOUNT FOR THIS | (FROMABOVE)
Y ¢ ¢ ¢ TODAY'S SERVICE/SALE TRANSACTION UNLESS OTHERWISE INDICATED IN THE PAYMENT —
M E T 3() / - : RECEIVED SECTION, THE INDIVIDUAL SIGNING THIS DOCUMENT IS WM DISCOUNT
e 11 M ~ L PREVIOUS BALANGE AS FOLLOWS LDR MESSAGE DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. | (FROM ABOVE)
| = w : -{NVOICE # AMOUNT $ _ INVOICE # AMO,UN'Ts ::;:wm;mww;mwmmwmmwmw == | TOTAL DUE 0 — |
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CARD NO. '
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THIS AGREEMENT CONTlNUES ON THE REVERSE SIDE —
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DUNS NO. 05106-0408 FED. ID NO. 38-6090019
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0GT, DGOg:r (DO3Y, DO4OY (ERGHLA0Y 13 LBS/eAL [ : / . 070220 LBSIMONTH ] %
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P¥MleroDUCT| AuMBES | UNET @RICE |[QUAN|- TCHARGE - TAX CHARGE. | DISCOUNT [Greansrent 207 | SkpoT |CC| TERM [ roaror Ter 15 oan|coe| o, . GIvel
oglss3ssg 110,00 R i 08 s | ’ O
O{Jﬁﬁjefsﬁ’ 110 .00 I 110~ - fio-0@ Tl 1| s4e 4 @k
: : o
' ]
) . ]
; 10
L 0
1 O
: J
) 14
10
I J
B ok CHECK 600D POOR  ecais ivpuace g MACHINE PROPERLY GROUNDED Y Mo [
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j EMERGENCY CALL

1-800-468-1760 (24 hours)

Customer's Authorized Representative

# THIS AGREEMENT CONTINUES ON THE REVERSE SIDE -
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. . .o . BOXES m.a';funsss oN D D LOCAL PHONE NO. STICKER <
[ ‘ FUSIBLE e O 0O AFFIXED TO MACHINE 0.0 g
: ! ( I = LAMP ASSEMBLY SPENT SOLVENT MEETS <
3 LG8 6308 292 | I CONDITION o0 g‘:ﬂ‘f&n"gm 0o O ACCEPTANCE CRITERIA K D (Q.') .
v 12. CONTAINERS| 13. TOTAL id. UNITY - |7 ¢:liz =] ! CERTIFY THAT MY TOTAL
711.US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) - 2 CONTANER ot L] scoormumeen | 511 6[3 615 5] wasre Sracaws ane wima | 4
PEEET AT YT : TRER 3 S T P o j ONE™ OF THE FOLLOWING
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PREEVIY BN bi}a.,;z-) 3 {0059, B0405{FRGELGGILS Ly 5 (,m_ L / 7"’ 070?220 LBS/MONTH g
/
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INITIALS 5
i 220 LBS. TO 2,200 LBS/MONTH <
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. INITIALS [1T]
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© CASH D TOTAL RECEIVED APPLY PAYMENT TO: | AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND |  TOTAL CHARGE 95
- CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. (FROM ABOVE) >t
CHECK NUMBER [ TopaY's SERVICE/SALE PLEASE CHARGE MY ACCOUNT FOR THIS' TRANSACTION UNLESS OTHERWISE - ot
. . = — INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS © WM DISCOUNT m;
.. - : E] PREVIOUS aALANCEASFOLLOWS I = - LDR MESSAGE == -+ - | -|OOCUMENT-IS DULY. AUTHORIZED TO SIGN AND BIND CUSTOMER TO.TSTERMS. _ _ _|.. . (FROM ABOVE). -
INVOICE # AMOUNT § INVOICE # AMOUNTS .| | Lok REG®D e B e e oo wniaton 00 i o Tarssonmion | TOTAL DUE
PREVIOUS MANIFEST CODE SEQ# ) 7
eReDIT X 3 { g om T A USA GL08dY
Print Customer Name
TN B
IN THE EVENT OF AN by il e usSA 4r0edsn



- TEXAS NATURAL RESOURCE
CONSERVATION COMMlSSION

P.O. Box /13087 % ° N .

Austin, Texas 78711 3087

Please print o type. (Form designed for use on elite {(12-pitch) typewriter.)

UNIFORM HAZARDOUS T Generators US EPAID No. -, Manifest
WASTE MANIFEST . TXCESQG . |
3. Generator's Name and Mailing Address Fanache CUleaners

13209 Jones Road
. Houston, TX 77070
4. Generator's Phone { 281 ) 807-9900

Form approved. OMB No. é650-0039.

lnformatlon in the shaded areas
is not requnred by Federal law.

| B‘é"c?\')'ﬁ“wentiNumbe =

5. Transporter 1 Company Name 6. US EPA ID Number
Sweetwater Corp. |T~X~D-9-8-8-O~5-6-2-6-3

7. Transporter 2 Company Name . 8. - US EPAID-Number

9. Designated Facility Namé ‘and Site Address 10. US EPA ID Number

Dow Chemical, U.S8.A.
Texas Operations

Freeport, TX 77451 [T-X.D.0.0.8.0.9.2.7-9-33 ey
i e T Sl TG
11A. | 11. US DOTDeéscription (including Proper ‘Shipping Name, Hazard Class, 1D 12. Containers | T10:taél
HM Number and Packing Group) : No. | Type Quantity

a. Hazardous Waste, Solid, n.o.s., 9, NA3077,

PG 111, Contains Tetrachloroethylene(F002,D039) (. {DF A P
_ ‘ DN OCR5T

DO—AP»TIMZMEO

S R S R

ABterials Lnsted’Abuv

v15. Special Handling Instructions and Ac;d'itio'nal Information L i
Aprons, gloves, eve protection REF: DOT Emergency Guide #74 CQCT?Z 6}
hor 24 Hr Emergencv Reqponse call 1- 800 424~ 9300 :

16 GENERATOR S CERTIFICATION | hereby declare that the contents of this consgnment are fuIIy and accurately described above by proper shlppmg name and are
classified, packaged, marked, and labelled/placarded, and are in all respects in proper condition for transport by hlghway according to applicable mternatlonal and
national government regulations, including applicable state regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxtcny of waste generated to the degree | have determmed to be
economlcally pracuoable and that | have selecled the pracucable method of treatment storage or dlsposal currently available to me which m|n|m|zes.the present and

v Printed/Typed Name : - Month Day Year
) ; 17. Transporter. :Acknowledgement of Resaipt.of Mdlerlald—" " Date
A Prin@ﬁyped Name | signature | /J % Month Day Year
s @rﬂz/w&/ SIPP A0y Q,Q_LZ’Z
g '18. Transporter2Acknowledgement of Recespt of Materials / . ! e ) ‘ Date
T Printed/Typed Name Signature ) R Month” Day Year
: N | | L5
19. Discrepancy Indication Space - :
. !
A .
¢ ;
% 20. Facuny Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
T 8w (’J»e/ml e s [ pae
‘"‘""Eu%ted/'ryped Name”™ "7 L Comertoe T 'Signature ol i o . ’ Month Day Year
P s s re o e Prce  A/5l0 5197

TNRCC-O,A311 (Rev. 07/01/97) N White - original ~ Pink-TSD Facility Yellow-Transperter ~ Green-Generator's first copy



TEXAS NATURAL RESOURCE
CONSERVATION COMMISSION
P.O. Box 13087

Austin, Texas 78711-3087

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

[

Form approved. OMB No. 2050-0039, expires 09/30/95

UNIFORM HAZARDOUS 1. Generators us EPA DN (Q Manifest 2. Page 1 Information in thefshaded areas
WASTE MANIEEST - )( L/" O lB}’%{me}‘y}‘gj of 1 is not required by Federal iaw.

3. Generator's Name and Mailing Address //Q/U I-LC/? o /[ [rﬂ/(/i7fg

17706 Jowies Koah,
" 907 ;/; Ao, Ty RS 77070

4. Generator's Phone (79/ OO :
5. Transporter 1 Company Name 6. US EPA 1D Number CﬂStateiTran poner !

Sweetwater Corp | TXD9.8805 6 263/ eiairmmYo
7. Transporter 2 Company Name 8. US EPA ID Number |E!State]Tran portens]iDpm

|F!!Tran poren

SIEHONE:

9. Designated Facility Name and Site Address 10. US EPA ID Number

Sa |EaCitEND
Sweetwater Corp. 3 N
743 Bradfield
Houston. TX 77060 | TXD 988056 2638
11A. | 11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID {12. Containers T13 14.
HM - otal Unit
Number) No. Type Quantity Wt/Vol | &

x| R.Q., Waste Tetracholoroethylene : B
6.1. UN1897, PG III (F002.D039) 00l L0056

b.

DOHAPrITIMZMOE

15. Special Hanling instructions and Additional Information 15 matenal 15 consohdated n accordance P s Subc haper K,
335.503 (7) and will be shipped under separate manifest to Detrex Corp. , a permitted TSDS EPA 1D # TXD980626154.

Emergency response guide #74. For 24 Hr Emergency response call 1-800-424-9300.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shrppmg name and are

classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway according to applicable mternatronal and national
government regulations, including applicable state regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. ’

‘v Printed/Typed Name ' Signaturgy ' Month _Day §ar
pagg o~ | Sa ' A,. B L |

E 17. Transporter 1 Acknowledgement of Receipt of Materials ! Date.

A Printeddyped Name Srgnatu:a/ /L] / Morith Day ~Year

sl RrrE] B”(‘/")(,U/\[ dAd LQLQ_éZ JA <t

g 18. Transporter 2 Acknow|edgement of | Receipt of Materials Date

T Printed/Typed Name . Signature Month Day Year

E .

R I

19. Discrepancy Indication Space ;

'

20. Facility Owg;o;/Operat fe«Wreo ipt of hazardous materials covered by this manifest except as noted in ltem 19. o
é; Date

aned /Typed Name

Wi w7 £ /4/@ (%0 ™™ Yk, a/ﬁcf/ M IW@E i,

TNRCC-0311 Rev 07/13/94) White - original ~ Pink-TSD Facility Yelldw- Transporter Green-Generator's first copy

<L —A———0O>mN




. . 39-6090019
e DUNS NO. 05106-0408 FED. ID NO. 39-6090 SCHEDULED SCHEDULED . REFERENCE
gaad 1000 Morth Randal Road FOR SERVICE CALL TRANSPORTER' | schviceweex | Terarony  NEMNMUUEI
Elgin, llinois 60123-7857 _ ; e ., v iwome |
safenpdleen. 9 : T13~439-0528 REE pARIOaN ¢ phc TAP Qs o4 yilgnss|l w
S G T e E g e i . Oa/08797 oo PREV. BALANCE | BAL. OVER 60 DAYS % '
‘W eanac = ’ < 1¢2e G0 %
2 BUSINESS OUTER
r g FRE SV TN o e CHAIN Sounty_|SVC- PIC|PROD. PIC a
)] A 5 O 1T 37 Rl £ 12 Go ] Lo i
f (T) :: 0 TAX EXEMPTION NUMBER
R
SER\hc‘g DATE [SALES REP NO. CUSTOMER P.0. NUMBER CUSTOMER PHONE # TAX CODE G Ao SERVICE TAX | C.O.M.S.TAX | PRODUCT TAX
) el G\ o 713 ~507 9900 0 as-30i-3887] L0888 R
SERVICE/ ' y _SALES TOTAL WM SOLVENT SERVICE| . CHANGE | cunee |y | PROMO MSDS
PEFTl pRODUCT SR LT £ i |QUAN|  CHARGE TAX | CHARGE | DISCOUNT [cieanfsren] 2% | SKDOT |CC| TERM |areve inman) o w0008 NO. GIVEN
1l ; 0.00  u.lGC s.00  v.acu] xd 4 | 10
2| BN L[ oo — |02 50 s san . 1.0
3 | d
4 gl
5| )
6 J
7 10
8 ]
9| ]
ol 0O-
1 O
2t . 0
) ‘ CHECK GOOD POOR YES  NO YES N0
Ji TOTAL-SERVICE/PRODUCTS APPROPRIATE yucyune conbmon ][] DECALS N RLACE O [ |‘weweePRoPERYGROWDED 4 b=
: . BOXES g CLEANLINESS FUSBLE UK . LOCAL PHONE NO. STICKER Z
] — NSTALLED ) [  aFxepTOMACHINE . g
’ LAMP ASSEMBLY SPENT SOLVENT MEETS
~ conomon O D ortponoserime L3 00 accesmavce cameria o
o
12. CONJAINERS| 13, TOTAL 4. UNIT] ) 1. T .T. JT CERTIFY THAT MY TOTAL
NO. | TYPE quaniry __|winol| SKOOTNUMBER | s &) &1 &3] wasTe STREAMS ARE WITHIN Iil'l
Gl UNIBST PG XIT {# , | DH (o | @ A2 ChtecomEs OO | S
- (ERGIIGL T T Lii' SfGAL g i1 _ °T°22°wi1;9m" <z>
! INITIALS 5
N 220LBS. TO 2.20(1LBS./MONTH <
)‘ i ; INITIALS - m
1' 2 GREATER THAN 2,200 LBS MONTH EI ,
y |1 o
DX . . INITIALS o
l? SIGNATED FACILITY NAME AND ADDRESS CTY~KLEEN CUOFP, USA EPA ID NO. TX L) 10 8 EI
CSul IMNIUSYRIAL ROAD MISHEOURL CEI¥, T 77455 . STATE ID NO. 71i&4 w:
e R casH [ TOTAL RECEIVED APPLY PAYMENT TO: : ’ | AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND | TOTAL CHARGE 5 O
CRECK NUMBER CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. | - (FROM ABOVE) 1>
D TODAY'S SERVICE/SALE . . IPLDE?:SEI'ECHARGE h:’Y :AECCN?'U:TCFOR THIS TRANSACTION UNLESS OTHERWISE = '
. . N S, T . R . L N . = — N - | INDICATED-IN.-THE - PAY .RECEIVED SECTION. -THE -INDIVIDUAL SIGNING-THIS | - - WM DISCOUNT - 1 -
! . D PREVIOUS BALANCE AS FQLLOWS . LDR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TEHIMS l (FROM ABOVE) i % :
“This Is to certlly that the above-narmed materials are property classitied, = -
: INVOICE # AMOUNT § INVOICE # AMOUNT $ LDR REGQYD s concitn o o scoring o o T elod, e 12 n TOTAL DUE
PREVIOUS |.. ' MANIFEST CODE SEQ # Z e 73/ )
i |cReDIT _, Tr = N2y e '.f,'«l‘"{ Sl AR e .
CARDNO _ o = Print Cu Name g / PPN W38 J1 1068
: T EXPIDAYEL, .
IN THE EVENT OF AN . o
R EMERGENCY CALL e ’CZ /J:’&\' . Lsa J1i0eE
= “I_i_x_ﬁ'h = customer‘s,Authonzed Rep(esemauve




| QUESTION # 9
' DISPOSING / PURCHASING



G

1000 North Randall Road

LUIND NU. UD jUD-UaUS FEU. 1D NU. \ssﬁuwuw

PART 12RAR (Rav RIQAY

+ SCHEOULED SCHEDULED REFERENCE
oD Elgin, lliinois 60123-7857 FOR SERVICE CALL . TRANSPQRTERf , ‘ ) SERVICE WEEK TERRITORY NUMBER
safery .‘ Th A Al e G6 X HANTMAN |- Gl b 243485 W
; (E5 = v Cheor | prev.eacance | BAL overeoDAYS g
H II\EJ e v . =
B B eS| cHAIN oy |sve. eiclprop. pic g

A - -
1T s 1 s |so. |oat]oo1]©
; ;Cq) TAX EXEMPTION NUMBER

)
SERVICE DATE [SALES R ‘ 3
ERY § als z "gwe\f NO CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HooE AsSoC- | SERVICETAX | C.OM.S.TAX | PRODUCT TAX
i R R i [ < TR0 -390 | hae 33T 0000 PRI B Y -

S e i lounil - craraE SALES TOTAL . WM SOLVENT co|sERvice| (Sanee  Hawee | pROMO MSDS
i i LV R Hi MARRK 2 — TAX CHARGE DISCOUNT [cLean]spenT] o'g} SK DOT TERM MEEKS INFTIAL) vy ww) [CODE|,  NO. GIVEN
E i RO i Va¥gl 0,04 Gatgl Oe0ddu]ws 4 a
> { k, | ro‘z,;)n - fO.:"")" [l
} ' O
‘ o
5 d D
) ]
7

‘ 0
} 0
1| O
i, 0l
1| U
b
2 1 U

B - GOOD, POOR YE§" NO YES-

{ TOTAL-SERVICE/PRODUCTS Vel Gau NPT o comoon O O el [ QO  vewmemcos OlE
BOKES s enues e B - e gt |+

: - LAMP ASSEMBLY O D Emgire::‘::-sl:u.osme . s SPENT SOLVENT MEETS - e =

AXANE A& QiR 2O CoNDmoN ey [ L0 hcoepravce carena O g
T2 CONTAINERS| 13. _TOTAL 72, ONIT] — - |7 CERTIFY THAT WY TOTAL
11 Us DOT DESC‘RIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) . no. | TYPE QUANTITY winvoL] SKDOT NUMBER 511 642 15 5] WASTE STREAMS ARE WITHIN l_ﬂ
O A AT O T p ORGSR O HLT I Y-l iy ‘u-‘ b I‘-’ ) M) ONE OF THE FOLLOWING ;
o M ) - Y T - 8 L CATEGORIES,
,u“LT H,Ogg_ lQ,;\,,h_‘; ): Lg;‘_»,,j{l fj(;)gq Gou O} ( |E'JY (‘1_,1 H,D ‘, ! 0“\ 1‘-}\ ¢ ‘)} ‘11.- 0 TO 220 LBS MONTH (o]
LA, . ) “”x.’-’;‘ z
i 4
;E INITIALS 0
220 (BS. T0 2,200 LBS/MONTH |
p 0
INITIALS w
GREATER THAN 2,200 LBS MONTH 2’
. /2]
1 ) INITIALS 0
DESIGNATED FACILITY NAME AND ADDRESS USA EPA ID NO. E
] » STATE ID NO. w
CASH 0 TOTAL RECEIVED APPLY PAYMENT TO: | AGREE TO PAY THE 'ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND |  TOTAL CHARGE 9
. CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT. | (FROM ABOVE) . >
CHECK NUMBER [0 roay's servicersaLe : . PLEASE CHAFGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE | o
i _ |INDICATED I THE PAYMENT REGEIVED SECTION. THE INDIVIDUAL SIGNING THIS | . WM DISCOUNT w
e ot E' PREVIOUS BALANCE AS FOLLOWS: | - |-~ -~ -~ [ DR MESSAGE DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS. (FROM ABOVE) )
- Ty P -~ ~ Yy kg - mhmummmmmmm-mmwm pauupﬂ marked and labeted, lndaroln
INVOICE # AMOUNT $ ‘NVO‘CE # AMOUNT $ LOF MG HY \.1' ¥ .L' pmpwwumlov‘mlpmm\um. o j of TOT AL DUE
MANIFEST CODE SEQ# e /:“,4'; “res - ?//,:« f-‘-—»— /,,:'\ | o
1 -Print Customner Nal ﬂ( L =7 i - Usa 2% 54 84
O P T s N \ .
IN THE EVENT OF AN P o) . - o
" e USA G lagl
EMERGENCY CALL Customer’s Authorized Representative .

TIC AﬁDI:l:lll:llT AARMTIARITO NN T D:\ICQQ: eine



HARKRIDER DISTRIBUTING CO., INC. . mvoice#
9617 WALLISVILLE - HOUSTON, TEXAS 77013-4669 . (5 €3
(713) 672-6629 * (800) 207-6629 .

| owe |OZZS05 |momeommma |

PRODUCT PRICE i TOTAL

(X) Petroleum Distillate N.O.S. (odorless 633)
3, UN 1268, lil, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, lll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Chevron Phillips Ecosolv)
3, UN 1268, lil, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Varso! 1)
(142HT) 3, UN 1268, 1li, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®) *
3, UN 1268, Hi, Combustible Liquid

{X) Petroleum Distillate N.O.S. {Mineral Seal Oil)
Non regulated product over 200 [J Flash Point

(X) Petroleum Distillate N.O.S. (Kerosene)
3, UN"1223, Hll, Flammable Liquid

(X} Petroleum Distillate N.O.S. (K-1)
3, UN 1223, IIl, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727  (713) 672-6629

Received Product by: N

Received Product and/or Pricing Information:




HARAKRIDER DISTRIBUTING CO., INC.  wvoica #
© DG17 WALLISVILLE » HOUSTON, TEXAS 77013-4669 6 1 7 ? 1
(713) 672-6620 + (800) 207-6629 { :

(RQ) Tetrachloroethylene (Perchloroethylene) Dowper®
6.1, UN 1897, ll, Keep away from food

(X) Petroleum Distillate N.O.S. {odorless 633)
3. UN 1268, lll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, lll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Chevron Phillips Ecosolv)
3, UN 1268, lil, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Varsol 1)
(142HT) 3, UN 1268, lll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®)
3, UN 1268, Il, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil)
Non regulated product over 200 (J Flash Point
(X) Petroleum Distillate N.O.S. {Kerosene)

3, UN 1223, IIl, Flammable Liquid

(X) Petroleum Distillate N.O.S. (K-1)

3, UN 1223, ill, Flammable Liquid :

EMERGENCY PHONE NUMBERS
(512) 463-7727  (713) 672-6629

ices for EPA Record Keeping

i Z0)7
Terms: Net 30 Days from Datg of Deliver Received Payment: No Yes Cash Visa Checkﬁ?,y/ O/ {
7 :

/

Received Product and/or Pricing Information:

Received Product by:




|

'
|

’RKB]DER DISTRIBUTING CO.,, INC.  mwoice #
"' 9617 WALLISVILLE » HOUSTON, TEXAS 77013-4669 ' ,j
(713) 672-6629 » (800) 207-6629 5 8601

AA/A ONE  Cle sy ers ;

I13209  Jowes pPI

0w | /-3 02— | evose o |

(RQ) Tetrachloroethylene (Perchioroethylene) Dowper®
A0 |6.1, UN 1897, Hl, Keep away from food 2.0
(X) Petroleum Distillate N.O.S. (odorless 633)
3, UN 1268, Hll, Combustible Liquid
(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, 111, Combustible Liquid

(X) Petroleum Distillate N S. {Exxon Tekflame Fuel?)
3, UN 1268, I, Combustible Liquid ’

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil)
Non regulated product over 200 [ Flash Point
(X) Petroleum Distittate N.O.S. (Kerosene)

3, UN 1223, Ill, Flammable Liquid

(X) Petroleum Distillate N.O.S. (K-1)
3, UN 1223, 1ll, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727  (713) 672-6629

Terms: Net 30 Days from Date of Delive

'

[

Received Product by:

Recelved Product and/or Pricing Information:




2407 Jrwmmowra| |
GALLONS - PRODUCT TOTAL

(RQ) Tetrachloroéthyle’ne"(Perchlor,oethylene) Dowper®.
6.1, UN 1897, |)l, Keep away from food -

(X) Petroleum.Distiliate'N.O.S. (odorless 633) + *

3, UN 1268, Ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, lll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF)
3, UN 1268, lll, Combustible Liquid

{X) Petroleum Distillate N.O.S. (Varsol 1)
(142HT) 3, UN 1268, Ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuef*)
3, UN 1268, Ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil)
Non regulated product over 200 [1 Flash Point
(X) Petroleum Distillate N.O.S. (Kerosene)

3, UN 1223, 1ll, Flammable Liquid

(X) Petroleum Distillate N.O.S. (K-1) ~°
3, UN 1223, lll, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512):463:7727  (713) 672-6629




HARKRIDER DISTRIBUTING CO., INC.  mvoice #
9617 WALLISVILLE « HOUSTON, TEXAS 77013-4669 55245

~ (713) 672-6629 * (800) 207-6629 ‘ _
/ﬂ ANVALHE LEANERS
3209 Jowes .

(RQ) Tetrachloroethylene (Perchloroethylene) Dowper®

6.1, UN 1897, |ll, Keep away from food ,mﬁ 2?70
(X) Petroleum Distillate N.O.S. (odorless 633)
3, UN 1268, Iil, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, lli, Combustibie Liquid

(X) Petroleum Distitlate N.O.S. (Chevron Phillips CP DCF HF)
3, UN 1268, ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Varsol 1)
(142HT) 3, UN 1268, 1ll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®)
3, UN 1268, lil, Combustible Liquid

{X) Petroleum Distillate N.O.S. (Mineral Seal Qil)

Non regulated product over 200 [J Flash Roint

(X) Petroleum Distillate N.O.S. (Kerose'n'e)l

3, UN 1223, lli, Flammable Liquid

(X) Petroleum Distillate N.O.S. (K-1}
3, UN 1223, Ill, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727  (713) 672-6629

Keep All Invoices for EPA Record Keeping !

i
Terms: Net 30 Days from Date of Delive Received Payment: No Yes Cash Visa Check#

Received Product by:

f\\\necelved Product and/or Pricing Informatlon:’




F IER DISTRIBUTING CO., INC. !mvoice# -
9617 WALLISVILLE "HOUSTON, TEXAS 77013-4669 5 4 O 7 3
(713) 672-6629 * (800) 207-6629 ~

L//)/, EANERS

rusoosoro | |

(RQ) Tetrachloroethylene (Perchloroethylene) Dowper® D
6.1, UN 1897, ll, Keep away from food G660 | 2L 00
: (X) Petroleum Distillate N.O.S. (odorless 633)
. 3, UN 1268, Ill, Combustible Liquid
(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, Ill, Combustible Liquid
(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF)
3, UN 1268, lll, Combustibie Liquid

(X) Petroleum Distillate N.O.S. (Varsol 1)
{142HT) 3, UN 1268, lil, Combustible Liquid ;
(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®)
3, UN 1268, Ill, Combustible Liquid
(X) Petroleum Distillate N.O.S. (Mineral Seal Qil)
Non regulated product over 200 (J Flash Point
(X) Petroleum Distillate N.O.S. (Kerosene)
3, UN 1223, lll, Flammable Liquid
(X) Petroleum Distillate N.O.S. (K-1) .
3, UN 1223, 1lI, Flammable Liquid
574
EMERGENCY PHONE NUMBERS 4l 2/ 78

(512) 463-7727  (713) 672-6629 29678
Keep All Invoices f A Rec Keeping
Terms: Net 30 Days from Date of Delive Received Payment: No Yes Cash VIsa CheI:k#

Received Product by:

Recelved Product and/or Pricing Information:




HARKRIDER DISTRIBUTING CO., INC. " INvoICE #
9617 WALLISVILLE + HOUSTON, TEXAS 77013-4669 5 20 l 3
(713) 672-6629 + (800) 207-6629 O

ZLQ{Zé ' AA//QS .

/3209 T owves  jied

GALLONS PRODUCT PRICE TOTAL

(RQ) Tetrachloroethylene (Perchioroethylene) Dowper®
Y, /) 6.1, UN 1897, lll, Keep away from food

(X) Petroleum Distillate N.O.S. (odorless 633)

3, UN 1268, HI, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, lil, Combustibte Liquid

(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF)
3, UN 1268, lll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®)
3, UN 1268, lil, Combustible Liquid

{X) Petroleum Distillate N.O.S. (Mineral Seal Oil)

Non regulated product over 200 [J Flash Point

{X) Petroleum Distillate N.O.S. (Kerosene)

3, UN 1223, lli, Flammable Liquid

(X) Petroleum Distillate N.O.S. (K-1)

3, UN 1223, Il, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727  (713) 672-6629

Keep All Invoices for EPA Record Keeping
Terms: Net 30 Days from Date of Delive Received Payment: No Yes Cash Visa Check# / k4 7
Received Product by:

Received Product and/or Pricing information:




HARKiRID-ER DISTRIBUTING CO., INC.. invoice#
9617 WALLISVILLE « HOUSTON, TEXAS 77013-4669 . 5 O 1 6 3
(713) 672-6629 - (800) 207-6629 ‘

— O/ | ruorsseonrne —
PRODUCT PRICE ! TOTAL

RQ) Tetrachloroethylene (Perchloroethylene) Dowper®
.1, UN 1897, Iit, Keep away from food

X) Petroleum Distillate N.O.S. (odorless 633)
, UN 1268, Iil, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)

3, UN 1268, ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. {Chevron Phillips CP DCF HF)

3, UN 1268, IlI, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®)
3, UN 1268, lil, Combustible Liquid

{(X) Petroleum Distillate N.O.S. (Mineral Seal Oil)

Non regulated product over 200 [] Flash Point

“(X) Petroleum Distillate N.O.S. (Kerosene)

3, UN 1223, lll, Flammable Liquid

(X) Petroleum Distillate N.O.S. (K-1)
3, UN 1223, Ill, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727 (713) 672-6629

RAoacotvod Product

Rocoived Product and/or Pricing information:




\

HARKRIDER DISTRIBUTING CO., INC.  invoice #

9617 WALLISVILLE » HOUSTON, TEXAS 77013-4669 @ 3 6 9 1
(713) 672-6629 * (800) 207-6629 ,

R —
PRODUCT | PRICE |

(RQ) Tetrachloroethylene (Perchioroethylene) Dowper®
6.1, UN 1897, lll, Keep away from food

(X) Petroleum Distillate N.Q.S. (odorless 633)
3, UN 1268, lil, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Chevron Phillips CP DCF HF)
3, UN 1268, Hll, Combustible Liquid

(X} Patiolgum Dimmnm N.O.S. (K(nouona)
3, UN 1223, 1il, Flammablo Liquid

(X) Petroleurn Distillate N.O.S. (K-1)
3, UN 1223, Hll, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727  (713) 672-6629




i

HARKRIDER DISTRIBUTING CO., INC. INVOICE #

9617 WALLISVILLE » HOUSTON, TEXAS 77013-4669 -
(713) 672-6629 * (800) 207-6629 .. |

p/ﬁ ’U/?;'}(P C Ch et S
/2 __,7‘ T R fa) }?J

L (RQ) Tetrachloroethylene Perchloroethylene Dowper®
‘ /0 61 UN 1897, lil, Keep away from food

(X} Petroleum Distillate N.O.S. (odorless 633)
3, UN 1268, Iil, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, 1ll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Chemical DF2000€)
3, UN 1268, Ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Varsol 1)
{142HT) 3, UN 1268, lll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®)
3, UN 1268, 1ll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil)
Non regulated product over 2000 Flash Point

(X) Petroleum Distillate N.O.S. (Kerosene)
3, UN 1223, Ill, Flammable Liquid

(X) Petroleum Distillate N.O.S. (K-1)
3, UN 1223, 1li, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727 (713) 672-6629

Terms: Net 30 Days from Date of Delivery. Received Payment: No Yes Cash iVisa Check# e é

. v
Received Product by: Driver: 7 7/3

Received Product and/or Pricing Information:




HARKRIDER DISTRIBUTING CO,, INC.  INvVOICE #
9617 WALLISVILLE » HOUSTON, TEXAS 77013:4669 oy
_'. (713) 672-6629 * (800) 207-6629 ,

e (irepners
/ ~~ .
\j AMES

GAL

| PRODUCT
24 RQ) Tetrachloroethylene (Perchloroethylene) Dowpe@ ,
6.1, UN 1897, ll, Keep away from food ’Z/U ﬁ/ .50
(X) Petroleum Distillate N.O.S. (odorless 633)
3, UN 1268, ill, Combustible Liquid .
(X) Petroleum Distillate N.O.S. (Kwik Dri #3) i
3, UN-1268, Ill, Combustible Liquid 5
X) Petroleum Distiltate N.Q.S. (Exxon Chemical DF20009) .
, UN 1268, Ill, Combustible Liquid
X) Petroleum Distillate N.O.S. (Varsol 1)
142HT) 3, UN 1268 Hl, Combustible Liquid :

(X) Petroleum Distillate N.O.S. (Kerosene)
3, UN 1223, }lI, Flammable Liquid

(X) Petroleum-Distillate N.O.S. (K-1)
3, UN 1223, Ill, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727 (713) 672-6629

Keep All Invoices for EPA Record Keeping

Terms: Net 30 Days from Date of Delivery. Received, Payment No Yes Cash V|sa Check#

Received Product by b //fm/ﬂj/j //wéf Driver:
‘,

Rocolved Product and/or Pricing information:




+  HARKRIDER DISTRIBUTING CoO,, INC.  invoice :
9617 WALLISVILLE » HOUSTON, TEXAS 77013-4669 ;5 ~ 4 = ¢
. (713) 672-6629 * (800) 207-6629 ‘; PR NE.

Lo v o e

Purchase Order No.

GALLONS PRODUCT '

(RQ) Tetrachloroethylene (Perchloroethylene) Dowper®

6.1, UN 1897, Ili, Keep away from food "4
(X) Petroleum Distillate N.O.S. (odorless 633)

3, UN 1268, Ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, lll, Combustible Liquid

(X} Petroleum Distillate N.O.S. (Exxon Chemical DF20009)
3, UN 1268, Ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Varsol 1)
(142HT) 3, UN 1268, Ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Tekilame Fuel®)
3, UN 1268, HIf, Combustible Liquid

(X) Petroleum Distiliate N.O.S. (Mineral Seal Oil)
Non regulated product over 200 Flash Point

(X) Petroleum Distillate N.O.S. (Kerosene)
3, UN 1223, 1ll, Flammable Liquid

(X) Petroleum Distillate N.Q.S. (K-1)
3, UN 1223, lll, Flammable Liquid

ENVIRONMENTAL FEE SR

EMERGENCY PHONE NUMBERS ‘
(512) 463-7727 (713) 672-6629

. Keep All Invoices for EPA Record Keeping
Terms: Net 30 Days from Date of Delivery. Received Payment: No Yes Cash Visa Checki#

Received Product by: I Driver: -,

Received Product and/or Pricing Information:




HARKRIDER DISTRIBUTING CO., INC.  iwvoice+
9617 WALLISVILLE » HOUSTON, TEXAS 77013-4669 A ~ =, x:: (
~ (713) 672-6629 * (800) 207-6629 § 2059

4

GALLONS PRODUCT PRICE

(RQ) Tetrachloroethylene (Perchloroethylene) Dowper®
6.1, UN 1897, Ill, Keep away from food

(X) Petroleum Distillate N.O.S. (odorless 633)
3, UN 1268, Ill, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
UN 1268, 11l, Combustible Liquid

3,
(X) Petroleum Distillate N.O.S. (Exxon Chemical DF20009)
3, UN 1268, Ill, Combustible Liquid

X) Petroleum Distillate N.O.S. (Varsol 1)
142HT 3, UN 1268, lll, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxon Tekflame Fuel®)
3, UN 1268, Ill, Combustible Liquid

(X) Petroteum Distillate N.O.S. (Mineral Seal Onl)
Non regulated product over 200[ | Flash Point
(X) Petroleum Distillate N.O.S. (Kerosene)

3, UN 1223, llI, Flammable L|qU|d

{X) Petroleum Distillate N.O.S. (K-1)
UN 1223, Ill, Flammable Liquid

& 3 e P Z
ENVIRONMENTAL FEE -

EMERGENCY PHONE NUMBERS
(512) 463-7727 (713) 672-6629

B e R T

4 eims: Net 30 Days from Date of DellveryA . Received Payment: No Yes Cash Vusa Check#

"
Rocoived Product by: -

e
A
i

Rocolved Product and/or Pricing Information:




' HARKRIDER DISTRIBUTING CO., INC.  mvoice #
. 9617 WALLISVILLE ROAD - HOUSTON, TEXAS 77013- %9 19130
(713) 672-6629 - (800) 207-6629 o

| owe| 7=/ 95 —
'.

[ 7= 6.1, UN1897, 111, Keep away from food b o2

; - (X) Petroleum Distillate N.O.S. (odorless 633)

3, UN 1268, 111, Combustible Liquid

(X) Petroieum Distillate N.O.S. (Kwik Dri #3)

3, UN 1268, 11|, Combustiblo Liquid -~
(X) Petroleum Distillate N.O.S. (Exxon Chomicnl DF2000)
3, UN 1268, |11, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Varsol 1)

(142HT) 3, UN 1268, 11, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxol D-80)

3, UN 1268, 111, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil)
Non regulated product over 200° Flash Point--

X) Petroleum Distillate N.O.S. (Kerosene)
. 3 UN 1223, !, Flammable Liquid
: (X) Petroleum Distillate N.O.S. (K-1 Kerosene)
3, UN 1223, I, Flammable Liquid
Ay

EMERGENCY PHONE NUMBERS
(512) 463-7727  (713) 672-6629

A
Keep All Invoices for EPA Record Keeping

e —

~ ‘
Terms:-Net-30:Days “from Date of Delivery.,  Received Payment. No Yes Cash Check #
BW._“:-\_M,./‘ . e 7

~ TN .‘ e I !
§Recelved Productby: * TN ¢ ) W 0 ; ~Driver; .J.=.,;_
\ T { /

;
fRecelved Product and/or Pricing Information:




HARKRIDER DISTRIBUTING CO., INC. INvOICE +

9617 WALLISVILLE ROAD - HOUSTON, TEXAS 77013-4699 1 5 q7¢
(713) 6726629 + (800) 207-6629 | 4.0

/
f'/f’ >3 LV

(RQ) Tetrachloroethylene (Perchloroethylene) Dowper®
6.1, UN1897, HI Keep away from food /72 £t/ <

(X Petroleum Dlstlllate N.O.S. (Kwik Dri #3)

3, UN 1268, Ii1, Combustible L|qu1d

(X) Petroleum Distillate N.O.S. (Exxon Chemical DF2000)
3, UN 1268, 111, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Varsol 1)
(142HT) 3, UN 1268, |11, Combustible Liquid

(X} Petroleum Distillate N.O.S. (Exxo! D-80)

3, UN 1268, i1, Combustible Liquid

X) Petroleum Distillate N.O.S. (Mineral Seal Oil)
Non regulated product over 200° Flash Point
(X) Petroleum Distillate N.O.S. (Kerosene)

3, UN 1223, |11, Flammable Liquid

(X) Petroleum Distillate N.O.S. (K-1 Kerosene)
3, UN 1223, 111, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727  (713) 672-6629

L

- Recelved Product and/or Pricing Information:




HARKRIDER DISTRIBUTING CO.,T INC. nvoices
- 9617 WALLISVILLE ROAD + HOUSTON, TEXAS 77013-4698 4 4 (=
: (713) 6726629 + (800) 207-6629 1154(

J

(X) Petroleum Distillate N.O.S. (odorless 633)
3, UN 1268, 111, Combustible Liquid ’

(X) Petroleum Distillate N.O.S. (Kwik Dri #3)
3, UN 1268, 111, Combustible Liquid -

(X) Petroleum Distillate N.O.S. (Varsol 1)
(142HT) 3, UN 1268, |11, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Exxol D-80)
3, UN 1268, |11, Combustible Liquid

(X) Petroleum Distillate N.O.S. (Mineral Seal Oil)
Non regulated-product over 200° Flash Point

(X) Petroleum Distillate N.O.S. (K-1 Kerosene)
3, UN 1223, |11, Flammable Liquid

EMERGENCY PHONE NUMBERS
(512) 463-7727  (713) 672-6629

Keep All Invoices for EPA Record Keeping -

! /.————-.-——\-.\m&\-‘*?-_.\ P
 Termis: Net 30 Days from Daté of Delivery~, Received Payment: No- Yes Cash Check #

oy =

5 gl ' ray; {
* Received Product by;. . C ™~ priver. (A /

Recéived Product and/or Pricing Information:




HARKRIDER DISTRIBUTING CO., INC.. invoice#
9617 WALLISVILLE ROAD + HOUSTON, TEXAS 770134699 [} D A §
(713) 672:6629 + (800) 207-6629 JOLel

2

[y

P =
/290 2 V,g;-, 0 T

PRODUCT
_ | Perchloroethylene (Tetrachloroethylgne) 6.1, RQ, UI
A L1/
Kwik Dri #3 (petroleum distillate) 3, (x) UN 1268, Combus-
tible liquid, PG IN

Odorless 633 (petroleum distillate) 3, (x) UN 1268,
Combustible liquid, PG Il

Exxon Chemical DF2000 (petroleum distillate) 3, (x) UN
1268, Combustible liquid, PG IiI

L.O.P.S. (petroleum distillate) 3, (x) UN 1268, Combustible
liquid, PG 1ll

Mineral Seal Oil (non-regulated product over 200°fiash
point) ' ’

Kerosene, K-1 Kerosene, (petroleum distillate) 3, (x) UN
1223, Combustible liquid, PG ilt

EMERGENCY PHONE NUMBERS:
(512) 463-7727
(713) 672-6629

Delivered by:

Recelved Product and/or Pricing Information:




QUESTION # 10




TEXAS DEPARTMENT of LICENSING and REGULATION BOILER INVOICE # 2003014814
' 0512650000 PANACHE CLEANERS -

‘ : i
BOILER BILLING INSPECTION FEE S
NUMBER NUMBER DATE LOCATION cDh ___ CHARGE
209371 03026552 JUL-08-2003 PANACHE CLEANERS SD $120.00

13209 JONES ROAD
' HOUSTON TX 77070 ‘
CHARGE DUE: - $120.00 CREDITS TO DATE $0.00

BALANCE DUE: $12O 00

i
3

PAYMENT OF THIS INVOICE IS NECESSARY FOR THE ISSUANCE OF A BOILER CERTIFICATE OF OPEﬁATION

OPERATION OF A BOILER WITHOUT A CURRENT CERTIFICATE OF OPERATION IS A VIOLATION OF THE TEXAS
BOILER LAW AND SUBJECT TO THE PENALTIES THEREIN. H

4

KEEP THIS PORTION FOR YOUR RECORDS



Z», TEXAS DEPARTMENT OF LICENSING AND REGULATION

BOILER CERTIFICATE OF OPERATION 200209280372
ggﬁﬁk NATIONAL BOARD# PRESSURE ALLOWED &SRVALVEP& .
NUMBER 076790 000150 . 000150
209371 ) MFR. SERIAL# MFR. i . INSP. TYPE
e - CERTIFICATE ' : L '
INSPECTION EXPIRATION 76730 - 0527 FULTON BOILER I
DATE DATE '

: ) The described boiler is authorized

08/19/2002 08/19/2003 : to operate until the expiration

LOCATION date shown unless soomner w1thdrawn
or revoked for cause. '

PANACHE CLEANERS : i

13209 JONES ROAD '

HOUSTON, TX 77070

A P
: CHIEF INSPEG#OR
NOTICE - This certificate must be placed under glass in a conspicuous place on or near the boiler for which it is issued. Failure to meet this
will cause the boiler to be reinspected and thé full inspection fee charged.

%, TEXAS DEPARTMENT OF LICENSING AND REGULATION

BOILER CERTIFICATE OF OPERATION 1 200102030274
TEXAS NATIONAL BOARD# 'PRESSURE ALLOWED S/SR:VALVE PSI
BOILER |
NUMBER 076790 000150 000150
209371 MFR SERIAL# MFR. ; INSP. TYPE
INSPECTION o 76790 05277 FULTON BOILER . _ I
DATE DATE

- The described boiler is authorized
10/04/2000 10/04/2001 to operate  until the expiration
‘ date shown unless sooner w1thdrawn

or revoked for cause. :

, LOCATION

'PANACHE CLEANERS
13209 JONES ROAD
HOUSTON, TX 77070

NOTICE - This certificate must be placed under glass in a conspicuous place on or near the boiler for which it is issued. Failure to meet this irement
. . . . o .1 X
will cause the boiler to be reinspected and the full inspection fee charged.



QUESTION # 11




ASSIGNMENT OF LEASE

STATE OF TEXAS
KNOW ALL BY THESE PRESENTS:

Nt et
— — —

COUNTY OF HARRIS

i

THAT D & N Cleaners, Inc., ("Assignor"), for good and valuable
consideration the receipt of which is hereby acknowledged has
BARGAINED, SOLD, ASSIGNED, SET OVER and TRANSFERRED, and by these
presents does absolutely and unconditionally BARGAIN, SELL, ASSIGN,
SET OVER and TRANSFER unto MTT Cleaners Corporation d/b/a Panache
Cleaners ("Assignee"), all of Assignor's right, title and interest
in and to a Shopping Center Lease Agreement dated May 1, 1996
between Cy-Fair Plaza, Inc., as landlord, and NVP, Inc. d/b/a
Panache Cleaners, as tenant, the premises of said lease having been
subletted by Assignor by Sublease Agreement dated May 11, 1999
(said Shopping Center Lease Agreement, and all modifications and
amendments thereto being referred to herein as “Lease”) for ﬁhe
lease of real property described as follows: i

13209 A Jones Road
Houston, Texas 77070

Together with any and all security deposits, revenues, moneys,
proceeds, benefits, and payments held by or accruing and to accrue,
and all sums payable to or to be payable to, Assignor and to which
Assignor is or might be entitled under, by virtue of, or arising ‘as
a result of said Lease, or otherwise without limitation. '

Assignee specifically assumes all obligations of As51gnor
under the Lease

Assignor and Assignee represent and warrant that the Lease 1is
in full force and effect, and that, as of the effective date of
this assignment, the Landlord is not in default of any terms and
conditions in the Lease.

All of the terms and conditions of this Assignment of Lease
shall be binding upon and inure to the benefit of the parties
hereto, and their respective heirs, devisees, legal and/or personal
representatives, successors and assigns. ;7:;:7

Assignment of Lease - Page 1 of 2



Landlord signs below to acknowledge its consent to
assignment of the Lease. :
pef uL\{

, 2003.

EXECUTED effective this Z@ day of

ASSIGNOR: ASSIGNEE:

the

‘D & N CLEANERS, INC. MTT CLEANERS CORPORATION D/B/A

PANACHE CLEANERS

By: ﬂ/ky/ﬁﬁ{‘jﬂaQ;@¢f~>/// | By: ‘ /;26f2?62463f7lf
Printed Name: HIEP W Printed Name: 7/%/&/ /9/70/’)

N
Title: . Oﬂfﬁksz“ Title: jE%ﬁ&ﬁ5£&W7L“

LANDLORD:
CY-FAIR PLAZA, INC.

Name : -57%?2b9m/ ;ZLVCJ\ el
Title: Nﬁo/?fd/\:"l/-
(W U J

s

Assignment of Leéase’



STATE OF TEXAS ) (
COUNTY OF HARRIS ) (

T EME

THIS UNCONDITIONAL LEASE GUARANTY AGREEMENT ("Guaranty") is
made by _Man Minh Nguyen ("Guarantor") to and for the benefit of

_ Cy Fair Plaza, Inc.  ("Holder"), its successors and ass1gns,

and any subsequent holder or holders of the Lease Documentsi(as
herein defined) . f

_ In order to induce Holder to enter into the Lease Agreement
with Tenant (as hereinafter defined), Guarantor hereby creates and
makes this absolute, irrevocable, unconditional and continuing
guarantee to guarantee the performance of the Lease Agreement' by
Tenant. This Guaranty is a primary obligation from Guarantor'to
Holder which is a separate and independent obligation from the
obllgatlons of Tenant to Holder.

INT N

The following terms shall have the following meanings as used
herein:

a. Guarantor. _Man Minh Nguyen  , whose address is_11303 |
_Sharpview Drive, Houston, Texas . i

b. nty. This Unconditional Lease Guaranty Agreement. i
Y Ag ‘

c. Holder. __ Cy Fair Plaza, Inc. =, whose address is 3@33

Chimney Rock, Suite 400, Houston, Texas 77056, and its successors
and assigns. ‘

d. Lease Agreement. A document ent1tled~Shgpp;ng_ﬂﬁgngz_bﬁasa__
_Agreement @ for the lease of commercial real property located at

13209 A Jones Rd., Houston, Texas 77070 and executed on 'or
about_May 1, 1996 @ by Holder, as Landlord, and NVP, Inc,

d/b/a Panache Cleaners  as Tenant.

e. Lease Documents. The Lease Agreement, Guaranty, and any énd i

all documents evidencing the obligations of Tenant to Holder
arising from any and all agreements related to the Lease Agreemernt.

7~



i

f£. oObligations. This term is used in its most comprehensive sense
to describe and include any and all obligations of Tenant arising’
from the Lease Agreement and Lease Documents, including those

obligations implied by law.

g. Tenant. One or more persons and/or entities who have executed
the Lease Agreement as Tenants (as that term is defined in the |
Lease Agreement), and any and all persons and/or entities who
thereafter agree to perform the obligations of Tenants (as defined

in the Lease Agreement). Without limiting the foregoing, Tenant
!

Guarantor hereby absolutely, irrevocably and unconditionailyn
guarantees the complete and timely performance of all Obligations
by Tenant arising from the Lease Documents, including but not ;

limited to the payment of rent provided by the Lease Agreement.

Additionally, Guarantor hereby absolutely, irrevocably and

unconditionally agrees to pay any and all damages suffered by
Holder because of or on account of the breach by Tenant of any
Obligations arising from the Lease Documents.

Upon the occurrence of an Event of Default (as described3

hereinafter), Guarantor agrees to promptly pay to Holder any rent,
charges and expenses, and any damages owed to Holder by Tenant

pursuant to the Lease Documents as such rent, charges, expenses
and/or damages accrue and/or otherwise mature and become due and

payable.

Guarantor understands, acknowledges and agrees that by virtue
of this Guaranty, Guarantor assumes all risk that Tenart,

voluntarily or involuntarily, may become involved in or subject ;to "

bankruptcy, reorganization and/or insolvency proceedings, and that
the performance of Tenant's Obligations may be renewed, arranged,
amended, modified, discharged, extended, terminated, and otherwise

stayed and/or cured by virtue of such proceedings. Notwithstanding :

any renewal, arrangement, modification, amendment, discharge,
extension, termination, stay or cure in any bankruptdy,
reorganization, and/or insolvency proceeding, upon an occurrence
of an Event of Default (as defined hereinafter) Guarantor expressly
agrees to promptly pay to Holder any rent and any damages which
would otherwise be owed to Holder by Tenant in the absence of such

proceedings. —
7. /P

f



t

Guarantor agrees that this Guaranty shall continue until all:
performance required by Tenants pursuant to the Lease Documents. is

completed in accordance with the terms of the Lease Documents.

Guarantor expressly agrees that this Guaranty shall apply to endf
continue for all extensions, modifications, renewals, addendums endf
amendments to the Lease Documents and to the Obligations of Tenant |
to Holder pursuant to the Lease Documents. Guarantor agrees that -
this Guaranty shall continue as a separate and distinct obligation
of Guarantor to Holder notwithstanding the institution by or:

against Tenant of any bankruptcy, receivership, reorganization, or
insolvency proceedings. b
i

Guarantor agrees that in the event that Tenants are not liable

for the Obligations evidenced by the Lease Documents because the

acts of creating or incurring the Obligations were unauthorized, or
persons creating or incurring the Obligations acted in excess of
their authority or without authority, and because of the foregoing

the Obligations owed to Holder cannot be enforced against Tenant;

then in that event the fact that it is unenforceable against the

Tenant shall in no manner affect Guarantor's liability hereunder.

Guarantor agrees that all 1nformat10n supplied to and all
statements made to Holder by and on behalf of Guarantor prior to,
contemporaneously with, or subsequent to the execution of thlS

Guaranty are, to the best of Guarantor's knowledge and belief, true :

and accurate.
WAIVERS
Guarantor waives any right of subrogation until all

obligations of Guarantor pursuant to this Guaranty have been
completely satisfied and performed. :

Guarantor waives the right to receive any and all notices ‘of
default and demands for payment and performance by Holder to
Tenant, including, without limitation, grace, presentment, protest,
dishonor, notice of dishonor, notice of demand, notice of demand
for payment, demand for payment and/or performance, notice of

acceptance, notice of possession or seizure of property pursuant ;to :

lien or to secure performance of the Obligations of Tenant, notice
of sale and/or disposal of property held or seized pursuant to lien
or to secure performance of the Obligations of Tenant, and notice
of intent to proceed with eviction. ' 77‘/57 :
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Guarantor expressly agrees that this Guaranty shall not be

discharged, diminished, released, reduced, altered, impaired' or

otherwise affected by, any of the following:

a) indulgence and allowance to cure by Holder with respectito‘

the payment and performance of the Obligations by Tenant,

i

b) delay, omission, or the lack of diligence by Holder with
respect to the collection, payment and performance of the

Obligations by Tenant, ‘
c) any increase, rearrangement, alterations, subordinatiohs,
compromise, consolidation, modifications, renewals, extensions,
amendments, and addendums to the "Lease Documents and the
Obligations of Tenant by agreement between Holder and Tenant, '

d) disposition of any property used as collateral or as securitY‘
for the Obligations of Tenant pursuant to the Lease Documents, and

any lack of diligence or reasonable care in the preservatlon,
protection, sale or other handling of such property, i

e) the partial release of any Tenant or of any co-guarantor from
the Obligations of Tenant and/or obligations of such co-guarantor,

i
!

f) the assignment of the Lease by Tenant,

g) the failure of Holder to create, perfect maintain or
continue any lien or security interest in and to property wh1ch

secures, or may be used to satisfy the Obligations of Tenant, and -

h) the failure of Holder to pursue and exhaust any and all °
rights and remedies of Holder against Tenant.

Guarantor waives any rights which require Holder to mitigate,
or to attempt to mitigate any damages caused by the failure:of
Tenant to perform the Obligations of Tenant pursuant to the Lease
Documents.

Guarantor expressly waives any right or remedy which Guarantor
might have pursuant to the Texas Rules of Civil Procedure, the
Texas Business and Commerce Code, and any and all rights to which
Guarantor may be entitled by virtue of the suretyship laws of the
state of Texas. -
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Guarantor agrees that in the event that one or more of the
foregoing waiver provisions is illegal, contrary to public poligcy, .
or is otherwise unenforceable; the presence of the unenforceablef
provisions shall not affect the validity of the remaining walverl

provisions.

Guarantor expressly waives any right or remedy which Guarantor
might have to receive any additional consideration on account. of
the various waivers contained herein. Guarantor acknowledges that
Holder would not enter into the agreement evidenced by the Lease '
Documents with Tenant but for this Guaranty and these waiver

provisions.

VE F T

The occurrence of any of the following events shall constitgte,

an Event of Default:

a) failure by Tenant to pay rent and any other charges and .

expenses timely and/or in the proper amount required by or .in
accordance with the terms of the Lease Agreement and Lease

Documents, ;

b) failure by Tenant to perform the any of the Obligations of

Tenant arising from the Lease Documents, to the extent that Holder

has suffered damages and/or incurred expenses by virtue of the
failure by Tenant to perform such Obligations, and '

c) any default and/or event of default as defined in the Leése
Documents, to the extent that Holder has suffered damages and/or
1ncurred expenses by virtue of such default.

WAIVER BY HOLDER | ;

No delay in enforcing, failure to enforce, or failure to
assert any provision of this Guaranty by Holder against Guarantor
shall constitute a waiver of such provision or a waiver of any
other provision in this Guaranty, nor shall such delay or fallure
prevent Holder from enforcing such provision thereafter. :



¥
ENTIRE AGREEMENT AND MODIFICATIONS ‘

Holder and Guarantor expressly agree and acknowledge that the .
provisions contained herein constitute the entire agreement between
Holder and Guarantor. Holder and Guarantor agree and acknowledge
that no verbal agreements and promises have been made relating to
or in connection with the performance of this Guaranty. ‘ ‘

Holder and Guarantor expressly agree that this Guaranty may
not be amended, modified, or otherwise altered unless such:
amendment, modification, or alteration is in writing and 31gned by
Holder and Guarantor.

NM DE

This Guaranty may be assigned by Holder without notlce to "
Guarantor and without the consent of Guarantor. ‘

IN WITNESS WHEREOF, Guarantor hereby executes this Guaranty and
agrees to the terms herein. 4 !

GUARANTOR: - *
MAN MINH NGUYEN ;

Signature:

Printed Name: Man Minh Nguyen

[

Date:
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